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found relatively easy, 








Here is a mew book on Physical Diagnosis of 
Diseases of the Chest. The authors believe that 
in order properly to evaluate pathologic signs, a 
thorough knowledge should be had of the local- 
ized peculiarities of the chest in health. For this 
reason they have devoted a special’ chapter to 
this subject. Unusual consideration is given to 
pulmonary tuberculosis, the authors believing 
that after mastery is had in the diagnosis of 
pulmonary tuberculosis in its various forms, the 
diagnosis of other diseases of the lungs will be 


Pratt and Bushnell on Chest Diagnosis 


Pathologic physiology has formed the basis of 
the presentation of the section on the heart. For 
this reason the fundamentals of the new physi- 
ology of the heart and circulation have been 
included, pointing out their bearing on the inter- 
pretation of physical signs. Throughout the 
work, however, the point of view of the clinician 
has been maintained, and emphasis placed on 
simple methods of diagnosis. There are, of 
course, chapters on radiographic examination, on 
blood-pressure determination, and on other 
graphic methods of diagnosis. 


W. B. SAUNDERS COMPANY 








Octavo of 522 pages, illustrated. By Joseph H. Pratt, M.D. of Boston; and George E. Bushnell, M.D., of Bedford. 


Cloth, $5.00 net. 


Philadelphia and London 
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of the value of organotherapy in 


Hypoadrenia 


asthenia, hypotension, and run-down conditions in general, is 


shown by the continued and increasing use of the formula 
known as 


Adreno-Spermin Co. 


(Harrower) 


This preparation, which combines spermin, thyroid, and adrenal 
substance, has proved its value in tens of thousands of cases in men, 
women, and children—having adrenal depletion as either a major or a 
minor involvement. The usual dosage is one sanitablet four times a day. 
In severe cases, augment the oral treatment with intramuscular injections 


of Sol. Adreno-Spermin Co. (Harrower). 














THE HARROWER LABORATORY, Inc. 
Glendale, California 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 





ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 
guests. Surgical, insane or tubercular cases not admitted. All outside 
rooms with private baths and porches. Tray service, perfect ventila- 
tion and lighting. Fireproof building. Attention to individual require- 
ments. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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cA Tribute to 


Sound Financing— 


Guaranteed 
Investments 


Bond, of course, 
and effectively safeguarde 
old and conservative insurance com 
of national standing, will un- 
guarantee the prompt 
payment of both principal and in- 


pany, 
conditionally 


Bonds.” 


105 W. Monroe Street 
NEW YORK, PITTSBURGH, MINNEAPOLIS, 


The next time an inve 
offered for your consider 


S question: 


ne such a test. 


est. 
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stment is 


ation, ask 


“Do these bonds represent safety 
so absolute and unqualified that both 
principal and interest are uncondi 
tionally guaranteed?” 

Forman representatives will wel 
Every 


Forman 
ompletely 
d that an 





“THE BOOK 
OF BETTER BONDS” 


Simply mail this coupon 
your free copy of “The Book of Better 
You will find it interesting and 
authoritative, giving a clear insight into 


below for 


conservative Forman policy which 


t. 


makes possible this unconditional guar- 
ee. You will also receive 
rent offerings yielding 614 


a list of 
and 6 per 


GEORGE M. FORMAN 


& COMPANY 


Investment Bonds Since 


1885 


Chicago, Illinois 


DES MOINES, SPRINGFIELD, ILL., 


PEORIA, ILL. 


MAIL NOW 


Dept. OJ-3 


GEORGE M. FORMAN & COMPANY 
105 West Monroe St., Chicago 


Without obligation please send me “ > 
Better Bonds’’—and a list of current issues yielding 
642 and 6 per cent. 


I Ficiictihacniatinrtennectinks 


“The Book of 

















Professional 
Insurance 


means the insurance of your profes- 
sional practice against its dangers— 
from the inside as well as from the out- 
side. 


Mere indemnity from financial loss is 


not Professional Insurance. 
sional Insurance Corporation 


Profes- 
renders to 


each of its Policy Holders the following 





services 


1. Educational 

2. Consultation 
3. Protective 

4. Defensive 

5. Indemnifying 


Prophylaxis is the watchword. 


Prevention is better than Cure. 


This is a non-sectarian, non-discrim- 


inating business concern, 


pared to serve you. 


well pre- 


Inquire by letter from the Home Office 
—or ask your neighbor for our Osteo- 
pathic Rates. 


Professional Insurance 


Corporation 


(Incorporated in Iowa) 


INSURANCE EXCHANGE BUILDING 


Des Moines, Iowa 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 


~ \\ 
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Its therapeutic effect is precise, beneficial and unvarying. 


lf BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 
































1 of... TON FO. ee ee La OU 
2 oz. ; 1.00 each 8 oz. ane . 3.00 each 
BO OBiknswn = .---------$5.40 each 1 
| 
Samples on Request 
e . if 
Anglo-American Pharmaceutical Corp. i 
57 New Chambers Street, New York 
fcesie ansernie franpee’ U. S. Agents: E. Fougera & Co., New York 
Eee | 
ae to 33 a y/ 
Eee ae wanna 
CONTENTS—MARCH— 1926 
Page Page Page 
ORIGINAL ARTICLES Make the O. M. Help ....................540 CONVENTION NOTEG ................555 
Peripheral Irritation as Cause of oe en Ce ek ROSE AND 
E aie lee 515 A Little One Just Their Size..... 540 i da ll Pee eis ' 
‘motional States -..... cove wees The Training of Leader =40 THROAT . —— 
Periodic Health Examinations....519 heal uaiaees tetas dine tanaap iene 
Wciemtene CU nl oe reeeasen 522 Get in Touch with the Veterans.540 PTAGNOSIS AND TREAT- 
Restoring Physiological Func- A Week in the Northwest...........541 (5) ieee a ne ee See 562 
tions to Diseased Kidneys 59° The Passing of Dr. Hughes........: 542 
va tatoo negpsek> gape MODEL OFFICES. 566 
Nutritive Value of Wheat Germ..527 sesh: ; 
Prestment of Barsitis and Ten- DEPARTMENT OF PUBLIC BOOK NOTICES oooiecieeceesceeceecoeenee----568 
RES ere 528 AFFAIRS— ' rae 4 
Rib Technic 530 Normal Spime Week cccccccccccooveesseee--542 © COLLEGES 2sssecssssnaneesesececcccccernene-568 
Case Reports from the Osteo- Bureau of CMI CS. -ae-nennennnnnneenneneeene 43 Q,. W. N. , SE See eee eee ee 570 
pathic Polyclinic at Akron, Industrial Institutional Service....543 4 
I a ig eevee ae ee EP ey 8). ot re 570 
DEPARTMENT OF PROFES- STATE AND DIVISIONAL 
EDITORIALS— SIONAL AFFAIRS— NEWS ° es 
ee , » ene Hospitals 2 Sanitariums............5 
Re “Building for the Future 535 nS ae wai NATURE'S WAY TO 
Normal Spine Week .........------ 9384 s-T. STILL RESEARCH IN- HEALTH .................... 574, 575, 576 
Development Through Unity......536 STITUTE 545 ae i 
A Warning psebendsieusiecninecnaninenseenunnninee 537 PUBLICITY COMMITTEE .......946 MIS¢ ELLAN EOUS— 
Postgraduate Course -..............-~- 537 ; gn. ee a 
A Friendly City...........-....-.-.--.---- 937 TEGAL AND LEGISLATIVE......548 og ID 586 
McConnell and Hazard ................ 538 PN Sisstiaearsecctnetnsiechcne see 586 
The New Auto Emblem ................538 CURRENT MEDICAL LITERA- i 
“It Pays to Educate” ....................539 ra Changes of Address ..........-..-.------- 587 
A Liquor Handicap ..............-......-..539 Visitors _ ...587 
The New Graduate ................-.......539 CURRENT COMMENT. .......... — | eer ene 587 











—— —— 





a — 





| cot 6 >. 4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 503 
Lf 





As an important feature 
of correct diet 


| physictans recommend fresh yeast 
| 
| 





EVER before has the general public shown such an intel- 

ligent interest in questions of diet. This attitude is essen- 
tially the result of the work of the medical profession during 
recent years, as propagandists and advisors in dietary matters. 
Physicians everywhere have gone out of their way to act as 
instructors to the layman in this important field. And there ts 
no doubt that the results have amply repaid the effort involved 
in better health all along the line. 


One food that the physician-teacher of health has found of 

especial value is Fleischmann’s Yeast. For fresh yeast can 

, play an important role, eaten with the generally too con- 
centrated, soft foods of today. 


| FLEISCHMANN’S YEAST is in no sense a medicine, but it is of 
frequent utility in preventing and in correcting certain very 
common ailments. ‘This food has several qualities which recom- 
mend it as an item of diet. In cases of constipation, for example, 
it increases the bulk and moisture of the faecal masses, tending 
to soften them, and, especially when drastic cathartics are 
undesirable, it acts as a gentle though effective bowel regulator. 

Yeast also has its value when digestion ts disturbed; it fre- 
quently can be eaten to advantage when other foods cause 
trouble. It is remarkably effective for boils and other skin dis- 
orders, as all medical men know. And it has a tonic effect when 
vitality is low. 

Fleischmann’s Yeast may be eaten in a number of ways, 
| preferably before meals: in fruit juices, water or milk, for 
example—spread on crackers—or just plain, nibbled from the 

cake. 

A copy of our latest booklet on Yeast, for physicians, will 
be sent to you on request. It contains authoritative scientific 
matter on the subject. 


The Fleischmann Company, Dept. 298, 701 Washington 
Street, New York, N. Y. 
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Are These Logical Truths? 


By C. H. Woodward 





Disease is merely altered function. 


. There are but two methods or means whereby func- 


tion may be altered—whereby disease may be 
created. They are 

a. Thru putting things into the body, and 

b. Thru interference with the bodily structure 


from the outside. 


. Obviously altered function cannot be restored to 


normal, until and unless the individual stops putting 
the things into the body which is creating the 
alteration, or the interference from the outside is 
eliminated. A specific condition may disappear only 
to be followed by some other condition if these 
two causes of altered function are not removed. 


. The air we breathe, the water we drink, and the 


matcrial substance we eat (whether liquid or solid) 
which we call food, are the only things which go 
into the body. 


Normal function is based upon—is dependent upon 
—replenishment of the life-clements. To replenish 
is to put back in kind what has been used up or 


removed. 


Replenishment only from air, water and 


food. We demand natural 
“fresh” air. We are more or less interested in nat- 


comes 
(or as we often say), 
ural water (rain water and the water of running 
We essentially never consider natural 
become 


streams). 
food, and the 
thruout the ages the farther he gets from the use of 
natural food—the chief cause of the failure of each 


higher civilized man has 


civilization; the “why” of their disappearance, per- 
haps. We have drifted into a misunderstanding as 
to what constitutes food, and appear to have for- 
gotten the source from which it comes. 


. The draft showed 42.8 per cent. of the men of the 


nation between the ages of 21 and 35 were unfit for 
military duty! What would it have shown of the 
men above that age? 
If almost every other human—almost half of the 
males of the nation between the ages when physical 
and mental fitness reaches its apex—is physically 
and mentally deficient, there must be a universal 
cause of so nearly a universal condition. 


Or of the women of any age? 


Eighty-five per cent of the school children of Chi- 
cago are declared to have defective teeth! Of the 
24,000,000 school children of the nation it is de- 
clared that 18,000,000 are suffering from physical 
and mental defects! The Bureau of Education at 
Washington recently declared that of the 4,000,000 
children in the first grade in the schools of the na- 
tion, more than half of them, because of physical 
and mental defects, are unable to pass to the second 
grade at the end of the school year! 


10. 


There must be a universal cause for so nearly a 
universal condition. What is universal to all child 
life, and all life, for that matter? Air, water and 
food. Maintenance of tooth structure depends upon 
replenishment of the life-elements to the blood- 
stream. 

Mental development depends upon replenishment 
of the life-elements to the blood-stream. 


Physical development and growth depends upon 
replenishment of the life-elements to the blood- 
stream, 


The logical conclusion must be that the universal 
cause of these conditions of life—this altered func- 
tion—grows out of the failure to replenish the life- 
elements; grows out of the stupendous fact that 
civilized man has changed the nature of his food, 
and thereby changed the nature of his function and 
life, shortening it, reducing its efficiency, destroying 
its harmony, creating its defects and deficiencies, 
making it abnormal, subnormal and disease-normal. 


Any doctor can, first, save his own life and prove 
that he is entitled to be called physician—becoming 
a living answer to that shrewd demand “physician, 
“overweight” or under- 
characterizes 


heal thyself”; remove that 
weight—evidence of disease which 
many or perhaps most of the doctors after middle 
age, and 

Second, enhance his reputation, increase his in- 
come, augment his influence and more generally 
justify his calling, by controlling the food, water 
and air intake of all his patients while under his 
care, and teach them what food is and from whence 
it comes as well as its importance to the continuity 
of normal life. 

Whole Grain Wheat and other natural Thumb- 
Print Products are easy means for his accomplish- 
ment of this important thing. They are the first 
natural seeds, leaves and fruits of the vegetable 
kingdom that have been prepared, and cooked 
ready-to-serve that are identical in their biological 
and nutritional effect with the ripe, raw substance 
which they represent. 


WHOLE GRAIN WHEAT and other natural 
THUMB-PRINT PRODUCTS are never sold thru 
grocery stores, but only by authorized distributors, 
and come in packages of one dozen 11 oz. tins, $2.00, 
or 4-doz., $7.60, Denver and east; $2.25 per dozen, 
or 4-doz., $8.30, west of Denver. Look in your 
telephone directory for WHOLE GRAIN WHEAT 
DISTRIBUTOR, or send direct to Whole Grain 
Wheat Co., 1841 Sunnyside Ave., Chicago; Chicago 
readers telephone orders, Ravenswood 4101; Cana- 
dian address, 26 Wellington St., Toronto; Toronto 
readers telephone orders, Main 4489; New York 
readers telephone orders Bowling Green 3250. 
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MORE THAN A LAXATIVE 








L__ecompounp——_ 


MINERAL OIL 


AGAR AGAR 
APrerens Heguewsr 2 

















AGAROL is the original 
Mineral Oil—Agar-Agar 
Emulsion, and has these 
special advantages: 

Perfectly homogenized 
and stable; pleasant taste 
without artificial flavor- 
ing; freedom from sugar, 
alkalies and alcohol; no 
contraindications; no oil 
leakage; no griping or 
pain; no nausea or gastric 
disturbances; not habit 
forming. 





MONG the newer remedies of 
proven worth there is hardly one 
that has won the favor and esteem of 
thorough - going, conservative medical 
men more surely and completely than 


ts 
AGAROGI 
ZY 
oD 


This is due to the physiologic 
manner of its action and the remarkable 
dependability of its effects. 


A brief consideration of the compo- 
sition of Agarol—with its carefully bal- 
anced proportions of pure mineral oil, 
agar-agar and phenolphthalein— fol - 
lowed by a practical clinical test, will 
convince the most critical practitioner 
that here is no ordinary laxative that 
produces merely a single evacuation and 
then leaves the bowels more constipated 
than before, but a rational corrective 
that he can rely on to give him the aid 
he seeks in restoring the physiologic 
regularity of the bowels. 


A generous trial guantit) free upon request. 








WILLIAM R. WARNER @& CO., INC. 


Manufacturin ¢ Pharmaceutists since 1856 
113-123 WEST 18th STREET 


NEW YORK CITY 
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Dufur Osteopathic Hospital 


. IVAN DUFUR, D. O., President 
City Office J Telephones 
611 With Bldg. Hospital: Ambler 110 
kyu AMBLER, PA. . Ce tices Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They; give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which is so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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The Sesqui-Centennial 
Celebration 


52nd Anniversary 
Birth of Our Profession 


150th Anniversary 
Birth of Our Nation 











Philadelphia Welcomes You! 


June lst—December Ist, 1926 
WE APPEAL 


to every member of the osteopathic profession to participate in this great national celebration as outlined 
in the last issue of THe JourNaL. May we ask each one of you to send us five dollars ($5.00) to help 
defray expenses? 


The greater the financial support, the larger will our program be.. It is hoped that we can secure the 
stadium for a whole day and create an International Osteopathic Athletic Meet. 


Can you imagine what a tremendous asset this would be for our profession all over the world? 
This can be secured! But not without the necessary funds! Won't you please help? 


In the succeeding issues of THE JOURNAL we will publish the names of all grateful contributors. 


YOU WILL HELP, WON’T YOU? 


Mail all communications and contributions to the Director. 


Honorary Chairmen Executive Committee 
Dr. Geo. M. Laughlin, Kirksville. Dr. W. S. Nicholl, Ch., Philadelphia. 
Dr. Asa Willard, Missoula, Mont. Dr. W. J. Furey, Philadelphia. 
Dr. C. J. Gaddis, Chicago. Dr. Geo. W. Riley, New York City. 
Dr. E. O. Holden, Philadelphia. Dr. A. M. Flack, Philadelphia. 
Dr. L. Van H. Gerdine, Los Angeles. Dr. C. J. Muttart, Philadelphia. 
Dr. R. B. Gilmour, Sioux City, Iowa. Dr. J. Ivan Dufur, Philadelphia. 
Dr. O. J. Snyder, Philadelphia. Dr. O. O. Bashline, Grove City, Pa. 


For Information, Address 








Emanuel Jacobson, D.O., Director 
Concord Hall, S. E. Corner 45th and Spruce Sts., Philadelphia, Pa. 
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Of special value for colonic irrigation. Particu- Insures proper elimination; cleanses and flushes 
larly well adapted for obstinate cases of every particle of waste; stim- 
constipation due to anatomical peculiari- ulates the organs and 
ties, such as nerve centers. Re- 
where the col- lieves sluggish liver, 
on crosses di- cons tipa- 
ANS agonally tion, ca- oO, ny 
BO HY downward; tarrh_ of fe, “CE, 
ee here the sig- the bow- 
é where the sig 2 
of moid flexure n ; _ els and &, 
is very long diseases traceable to poisonous masses “¢ 
and the S shape pronounced. (It | clogging the intestinal canal. An internal bath 
may be across the supra-pubic region or hang once or twice a week restores the organs to natu- 
down into the pelvis and give rise to impaction.) ral function and renews vigorous health. 
Special ‘‘Journal A. O. A.’’ price, $5.00 net cash with order (regularly $10.00) 
a i _ “~ 
HUSTON BROS. Co.  Atlas-Osteo Bldg. CHICAGO, ILL. 









Complete Lines of Osteopathic Supplies 

















The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


ee a a a Sena Orne DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 




















ALKALOL 


Does Not Interfere With OSTEOPATHIC Treatment 


ALKALOL was deliberately designed and has been practically 
perfected to overcome and remove mucous membrane irritation and 
inflammation. It acts to persuade rather.than attempt to compel. 
It dissolves mucin and pus, reduces congestion, feeds the cells, tones 
tissue, deodorizes and “freshens.” 

Its action in an inflamed eye, running ear, irritated nose, angry throat, 
sore mouth, or swollen tonsils is obvious and pleasing to a patient. In tear duct 
or sinus it performs reliably and efficiently. It is effective on tampon or as a 
wet dressing. 

IRRIGOL—for routine membrane cleaning where efficiency and economy 
are desired. Particularly adapted to c olonic or vaginal irrigation. 


Samples or Literature on Request 


THE ALKALOL COMPANY 


TAUNTON, MASS. 
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Constipation 


Food not adapted to an infant’s digestion, elements not in proper propor- 


tion to normal or individual needs, overfeeding, underfeeding, sluggish peri- 


SS 88 BS SS PS SS SS 


stalsis, are the most common causes of constipation in the artificially-fed baby. 


Every one of these determined factors being commonly associated with the 


RS SI SI SS SS SS SS 


daily intake of food, treatment other than dietetic is rarely necessary or advisable. 


Suggestions that point out the procedure to be followed in adjusting the 
diet to overcome constipation due to the stated causes are embodied in a 106- 
page pamphlet, which will be sent to physicians upon request. The suggestions 
offered are based upon careful observation extending over a long period and 
should be of much service to every physician who is at all interested in infant 


feeding. 
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SSS Ss Ss = —) Mellin’s Food Co., '9,24"" Boston, Mass. |B 
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Nose and Throat Sprays 


For more than thirty years Ww 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 





DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 


work. 








Literature 
will be gladly 
mailed to you 
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“The Magic Word” 


I wish I could say the magic word that would put Taplin Tables 
into every osteopathic treatment room. Nothing could help the 
profession so much. I cannot imagine myself without Taplin 


Tables. 


F. C. Farnum, D.O. 
Newport, R. I. 
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The “Magic Word” has not been discovered. Education is slow and 
costly. Thousands of dollars must continue to be spent for publicity. 
I must occasionally leave my practice to lecture and demonstrate at 
colleges and conventions. Taplin Table Owners are mostly co- 
operating. Great progress has been accomplished, but the slogan is— 
education—EDUCATION. 
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GEORGE C. TAPLIN, D.O. 
541 Boylston Street, Boston, Mass. 




















This Doctor 
Knows — 


Here is the synopsis of his state- 


ment sworn to before a Notary: 


“Thrown over an embankment by runaway team, 
dislocating lower vertebrae of spine, confined to 
wheel chair over eight years, treated by some of 
the best surgeons in the U. S. (names on appli- 
cation), no material benefit. Saw adv. of Philo 
Burt Appliance in a magazine April, 1921. Wrote 
describing injury and asking if they believed they 





Allows Absolute 


He used our Spinal Ap- 
pliance on himself and 


for his patients “Success- 
fully.” 


could benefit me, reply was offer to make appli- 
ance to my measure, and send on 30 days’ trial, 
money refunded if not satisfactory. Ordered ap- 
pliance and received it in about 10 days—helped 
me from first day, but could walk only a very 
little with aid of canes. Now can walk up and 
down stairs and get into auto without aid of 
canes and believe in time can walk without the 
appliance. Have induced other spinal sufferers 
to use the Philo Burt Method and they are show- 
ing wonderful improvement.” 


Freedom of Action. 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 
TO ORDER FOR ANY CASE AND ALLOW 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an 
incipient case or one seriously developed, write us 
today for full information and measurement blanks. 
Every appliance is made to order to fit the individual 
case. It lifts the weight of the head and shoulders 
off the spine and corrects deflections. It does not 
chafe nor irritate, weighs ounces where other sup- 
ports weigh pounds, and is easily adjusted to meet 


30 Day Trial 


It can be put on and taken 
off at a moment’s notice. It is easily removed for 
the bath, massage, relaxation or examination. The 
price is easily within reach of all, and each appli- 
ance is fitted under our absolute guarantee of satis- 
faction or money back after 30 days’ trial. Write 
for our Physician’s Portfolio and illustrated booklet 
—there is no charge, and we will explain to you our 
plan of co-operation with the local physician. 


improved conditions. 


THE PHILO BURT CO., 181-15 Odd Fellows Temple 


JAMESTOWN, N. Y. 
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@ For 50 years Lactorpertine Powper has been used by the med- 
ical profession throughout the world. 

@ For generations LactorepTinE Exrxir has been recognized as the 
vehicle par excellence for unpalatable and harsh drugs. 

@ And, in thus making tolerable the intolerable, it has rendered a 
real service to the physician. 

@ But the Exrxir, like the Powper, has always been primarily a | 
preparation characterized by marked digestive qualities by virtue of 
which it has maintained its integrity as a dependable digestive aid. 
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Peripheral Irritation as a Cause of Emotional States* 


Epwarp S, Merritt, A.B., D.O. 
Mary L. LEC.LErE, A.B., D.O. 
Los Angeles 


We hope in this paper to show how the oste- 
opathic lesion may cause abnormal mental states, 
and to prove that the treatment of these states by 
osteopathic manipulation has a rational basis. We 
hope to show that the personality is a mosaic com- 
posed of ail the sensations carried into the central 
nervous system; that just as the quality of a mosaic 
depends on the quality of the various pieces used in 
its making, so the quality of the personality depends 
on the quality of the various sensations of which 
it is composed; that as one small piece may destroy 
the harmony of the mosaic, so abnormal stimuli 
from one small area may destroy the harmony of 
the personality. 

In the majority of mental cases the disturbance 
is in the emotional life rather than in the cerebral 
functions. Head, Holmes, Herrick, and others hold 
that the center of control and co-ordination of the 
emotional life is the optic thalamus. 

The forebrain is divided into two main parts: 
the cerebral hemispheres and the interbrain or thal- 
amencephalon. The optic thalami constitute the 
bulk of the latter. Phylogentically, the optic thala- 
mus was the original organ of consciousness. All 
impulses which reach the cortex, except those from 
the olfactory organs, first enter the thalamus and 
are relayed from it to the cortical centers. The 
activity of the cerebral cortex is not essential for 
all conscious processes, though its participation is 
necessary for alli intellectual and voluntary activi- 
ties. The thalamus can act independently of the 
cortex in the case of painful sensibility and the en- 
tire series of pleasurable and painful qualities. The 
thalamic centers when isolated from their cortical 
connections are found to be concerned mainly with 
affective (emotional) experiences, and destructive 
lesions which involve the cortex alone do not dis- 
turb the painful and affective qualities of sensation. 


Since the thalamus receives fibers from all the 
various sensory organs, except the olfactory, it is 
probably an important correlation center and modi- 
fies the activities of the more simple reflex centers 
of the midbrain and medulla .(Herrick, “Introduc- 
tion to Neurology,” p. 67) It is well known that the 
various emotional states affect digestion, the secre- 
tion of the suprarenal glands, the heart rate, res- 
piration, the tension of the skeletal muscles, and 
other reflexes. Abnormal visceral or somatic states 
in turn have a profoundly disturbing effect on the 


*Read before the section on Mental and Nervous Diseases, A. O. A. 
convention, Toronto. 
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cells of the central nervous system. “The feeling 
tone of somatic or visceral sensations is the product 
of thalamic activity.” 
ANALYSIS OF SENSORY STIMULI 

In order to understand how the spinal lesion 
may disturb the balance of the central nervous sys- 
tem it is necessary to analyze briefly the sensory 
stimuli impinging on the nerve centers. 

According to Herrick, instead of five organs of 
special sense, we have twenty-three, which he 
enumerates as follows: 

I. SOMATIC RECEPTORS 
(A) The Exteroceptive Group (located in the skin) 

Organs of Touch and Pres- End-organs for Pain 


sure End-organs of General 
End-organs for Sensibility Chemical Sensibility 

to Cold Organs of Hearing 
End-organs for Sensibility Organs of Vision 

to Heat Organs of Smell 


(B) The Proprioceptive Group (located in muscles, 
tendons, joints) 


End-organs of Muscular Organs of static and equi- 


Sensibility libratory sensation, in 
End-organs of Tendon semicircular canals of 

Sensibility the internal ear. 
End-organs of Joint Sen- 

sibility 

II. VISCERA RECEPTORS 
(A) General Visceral Group 

Organs of Hunger Organs of sensations of 
Ovnens of Manecs distention of cavities; 

: stomach, rectum, blad- 
Organs giving rise to cir- der, etc. 


culatory sensations; Organs of Visceral Pain 


flushing, heart panics, Organs of obscure abdomi- 
etc. nal sensations associ- 
ated with strong emo- 


Organs giving rise to res- 
piratory sensation; suf- 
focation, etc. 

Organs of Thirst 


tions of fright, anger, 
affection, etc., charac- 
terized by the ancients 
by such expressions as 
Organs giving rise to sex- “yearning of the 

ual sensations bowels.” 

(B) Special Visceral Group; Organs of Taste; 

Organs of Smell 

Head does not accept this division of afferent 
impulses into those for touch, pain, heat, cold, etc. 
Sensibility to heat, he says, is a complex process, 
involving the simultaneous activity of several dif- 
ferent end-organs, while those who speak of joint- 
sense forget that pain is a most important element 
of the sensation arising from joints. 

According to Head the exteroceptive system 
(that located in the skin) contains two types of 
end-organs, “protopathic” and “epicritic.” 
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The protopathic, though able to detect heat, 
cold, prick, movement of the hairs, are not able to 
accurately localize the sensation to only the spot 
stimulated, nor are they able to distinguish between 
different intensities of stimulation. No difference 
is detected between ice and water at 45 deg. C. All 
sensations are diffused over a wide area. Its ac- 
tivity reveals to us little about the nature of the 
stimulus, but much about its effect upon ourselves. 
Protopathic sensibility excites an affective (emo- 
tional) reply to external stimuli. Gives either a 
painful or pleasurable answer which excites im- 
mediately either repulsion or attraction. The re- 
sponse is massive and diffuse. If we accept Head’s 
theory that the thalamus is the center of the emo- 
tions, then the response to protopathic sensations 
is a thalamic function. 

The epicritic sense organs not only detect heat, 
cold, prick, movement of the hairs, but are able to 
localize the sensations to the specific spot stimu- 
lated; register the intensity of the stimulus; 
distinguish two compass-points applied simultan- 
eously; and to register light touch. [picritic 
sensibility is of later development than protopathic 
and is a function of the cerebral hemispheres. It 
calls forth a response which is strictly localized, 
easy of control, and admits of choice in the motor 
response. 

The proprioceptive group, or group of “deep 
sensibility” (located in muscles, joints, tendons, 
ete.) recognize and localize: 

Pressure 

Roughness 

Light touches which depress the surface of the 
skin 

Pain produced by cramp of the muscles 

Movement of limb 

Pain due to injury of joints 

The viscera have a double atferent nerve sup- 
ple. They have a proprioceptive system corre- 
sponding to that deep system which in the somatic 
areas supplies muscles, tendons, and joints. They 
respond to stimuli which produce alterations in 
form or pressure. Excessive tension in smooth 
muscle may even evoke pain, and “cramp” is the 
reply of the end-organs of this system to abnormal 
muscular contractions. This system is able to locate 
definitely the stimulus. 

But the majority of pains arising from visceral 
disease have not this localizing value. They are 
referred into parts remote from the site of the 
lesion. These abnormal conditions set up atierent 
impulses which pass to the central nervous system. 
There they excite certain segments of the spinal 
cord to such an extent that all potentially painful 
impulses passing into the same segment produce an 
exaggerated effect; the skin becomes sensitive, ete. 
The visceral sense organs responsible for these gen- 
eralized pains belong to the protopathic system. 
There are no epicritic sense organs in the viscera. 

PATHS BY WIICH SENSORY IMPULSES REACH BRAIN 

As soon as the impulses arising in epicritic, 
protopathic, and proprioceptive systems enter the 
spinal cord, they undergo regrouping. All those 
capable of evoking pain, whether from the surface 
or from deeper structures, enter a tract which is 
devoted to the conduction of pain sensibility. In 
the same way all sensations of heat, whether of 
protopathic or epicritic origin, enter a tract devoted 


to the conduction of heat. Another tract carries 
only cold sensations, etc. These modes of sensation 
then pass on in separate tracts toward the optic 
thalamus. It is the grouping of heat, cold, touch, 
pain, etc. into separate tracts which has given rise 
to the belief that afferent impulses may be divided 
into the primary sensations of touch, heat, cold, 
pain, etc. 

A second rearrangement takes place at the level 
of the nuclei of the posterior columns of the cord 
in the medulla oblongata, while a third rearrange- 
ment occurs at the optic thalamus. 

In the spinal cord the afferent impulses which 
subserve the sensations of (1) pain, of (2) heat, 
and of (3) cold form a synapse with fibers which 
cross to the opposite side of that organ soon after 
their entry and then are carried upwards in secon- 
dary nerve-paths (the spino-thalamic tract) upon 
the side opposite to that from which they entered. 
In the upper part of their course these fibers accom- 
pany the median fillet. 

The afferent impulses which subserve (4) pos- 
tural recognition and (5) spacial discrimination run 
upwards upon the same side of the spinal cord as 
that of their entry. They travel along nerve paths 
(Goll and Burdach) in the posterior columns of the 
cord. In the nucleus of the dorsal funiculus they 
form synapses with fibers which cross to the oppo- 
site side and run in the median fillet to the thalamus 

The afferent impulses which subserve (6) con- 
tact sensibility seem to travel upwards in a double 
path, partly on the same side and partly on the 
opposite side of the spinal cord to the side of entry. 
These impulses are evoked by touch and by pres- 
sure. Within the posterior column at various levels 
the terminals of the tactile fibers establish synaptic 
connections with neurons of the second order which 
cross to ascend on the opposite side. Some fibers 
reach the nuclei of gracilis and cuneatus before this 
occurs. 

On the way up the cord some fibers give off 
collaterals which form synapses with cells in the 
grey matter of the cord and excite motor elements 
of the cord to an immediate reflex response. 

According to Head and Holmes, these various 
afferent paths, all now secondary, end in the “re- 
ceptive organ of the optic thalamus” where yet 
another redistribution takes place. From an ex- 
amination of clinical material these observers believe 
that in the thalamus there is, besides the group of 
nerve cells called the receptive organ at which all 
the afferent secondary nerve fibers end, a mass of 
grey matter which they term the “essential organ 
of the optic thalamus.” This, they suppose, forms 
the center for certain fundamental elements of sen- 
sation. Its activity is mainly occupied with the 
affective side of sensation, and it is the “center of 
consciousness” for certain elements of sensation, 
responding to all stimuli which are capable of 
evoking either pleasure and discomfort or conscious- 
ness of an internal change in state. The afferent 
impulses which subserve these sensations are pre- 
sumably carried in short tertiary nerve fibers from 
the receptive organ of the thalamus to cells in the 
essential organ of the thalamus. 

Besides these short introthalamic nerve paths 
there are longer tertiary nerve fibers which carry 
on other afferent impulses from the receptive organ 
of the thalamus to the cerebral cortex. 
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From the receptive organ of the optic thalamus 
onwards the sensory impulses travel in seven sep- 
arable streams: 

(1) Tactile elements: Make a double appeal; 
they are heavily charged with feeling tone, which 
is a function of the essential organ of the thalamus. 
But a fine appreciation of the different degrees of 
tactile stimuli makes an appeal to the discrimina- 
tive aspect of sensibility with which the cerebral 
cortex is concerned. 

(2) Painful elements: All painful or uncom- 
fortable stimuli appeal mainly to the thalamic 
center and, slightly, if at all, to that in the cortex. 
The cortex has some power, though slight, of roughly 
grading pain according to the intensity of the stimulus. 

(3), (4) Heat and cold: Feeling tone is an 
important characteristic of thermal sensations. The 
thalamus is concerned with the feeling tone and with 
crude qualitative appreciation of heat and cold. 
The cerebral cortex is responsible for the faculty of 
discriminating quantitative differences in intensity. 

(5), (6), (7) Spacial elements (a) Power of 
appreciating posture; (b) Recognition of two or more 
simultaneous contacts; (c) Localization of the stimu- 
lated spot. No thalamic appeal. Associated with 
purely discriminative processes. 


THE OSTEOPATHIC LESION 


Abnormal, or potentially painful, stimuli pro- 
duced by the osteopathic lesion are gathered up by 
end-organs of the proprioceptive group, or group of 
deep sensibility, supply joints, tendons, and muscles. 
This system does not have specific end-organs for 
pain and therefore does not respond with a specific 
sensation which is exactly equivalent to sensations 
of heat, cold, and touch. It responds rather with 
discomfort or unpleasant feeling tone. Since un- 
comfortable stimuli appeal mainly to the thalamic 
center and slightly, if at all, to that of the cortex, 
impulsive reflexes may occur while the cortex re- 
mains ignorant of the pain. These stimuli may 
reach the cortex if sufficiently strong to overcome 
the inhibition by which they are normally held in 
check. Kempf claims that every external stimulus 
produces a visceral reaction before it causes a cere- 
bral reaction. Thus if we see a snake, visceral 
reactions which result in the “feeling” of fear, take 
place before the perception of “snake” actually 
occurs. 


HOW SPINAL LESION INJURES CELLS IN CENTRAL 
NERVOUS SYSTEM 

There is evidence that the brain is both pri- 
marily and secondarily injured by abnormal stimuli. 
It is probable that a primary direct injury to 

the nerve cells is produced by the abnormal stimu- 
lus. In an extensive series of experiments with 
traumatic shock Crile determined that shock from 
trauma may occurr independently of any blood or 
circulatory changes. He found that “in the absence 
of primary disease, causing changes in the blood, 
and in the absence of hemorrhage, changes in the 
blood or in the blood pressure are secondary, not a 
primary cause of exhaustion.” He concludes as the 
result of his experiments that in shock direct injury 
to the brain cells by the intense stimulus is the 
primary factor, that circulatory and other changes 
are secondary to the injury of the nerve centers, and 
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that the brain may then be secondarily affected by 
these other bodily changes. 

We may assume that the spinal lesion, being 
a less intense form of trauma, will produce the 
same, though less intense, sequence of events. The 
abnormal stimuli carried from the injured joint to 
the cord and brain centers injures the nerve cells 
in these centers. This injury is then referred over 
efferent nerves to the various organs, bloodvessels, 
and glands. The result is disease of various organs 
depending on the location of the lesion, insufficient 
lung ventilation, low blood pressure, anemia, disease 
of the liver, disease of the suprarenals, etc., all of 
which result in a poor quality of blood. 

This poor blood in turn injures the nerve cen- 
ters so that they are even less able to do the work 
required of them. 

Our research workers have traced nerve de- 
generation from the lesioned joint along nerve 
fibers into the cord, to the anterior horn cells, then 
out over efferent nerves. Unfortunately they have 
not tried to follow these fibers up to the brain 
centers, but have found two paths of degeneration 
in the cord; fibers in the posterior column running 
toward the brain, and bundles of fibers from the 
anterior horn. The degeneration involves groups 
of cells in the grey matter of the cord. It is inter- 
esting to note that the degeneration does not in- 
volve the “entire bundle of axones, but one-third, 
one-half, or two-thirds.” It does not involve all the 
cells in the anterior horn but groups of cells. This 
would confirm Crile’s theory that the primary 
pathology is a direct injury to the nerves and not 
due to circulatory changes, which we would expect 
to involve equally all the fibers and cells in close 
proximity. 

The fact that slight trauma of a spinal joint 
may be productive of greater evil than greater 
trauma elsewhere is explained by Dr. Burns: “Im- 
pulses which arise from those parts of the body 
nearest the spinal cord are more apt to initiate deep- 
seated reflexes than impulses arising from structures 
more distant from the cord. This is doubtless due 
to the fact that the innervation of the body is de- 
termined at a time when the cord occupied a posi- 
tion somewhat more nearly the center of the 
structures innervated. The budding of the limbs 
and the changing form of the thorax and the ab- 
domen modify the areas of innervation, and while 
the number of nerve cells and fibers becomes in- 
creased to a certain degree, the central relationships 
do not appear to be rendered more complex in corre- 
spondingly great degree. Thus we have the mal- 
positions of the vertebrae—a source of greater ills 
than malpositions of the bones of the hands, for 
example. Irritation of the skin over the back of 
the neck may be a source of considerable reflex irri- 
tation, but irritation of the skin over the arm or 
the foot has much less of an evil effect so far as 
the deep reflexes are concerned.” Strains and 
sprains of the spinal joints would cause a much 
greater reflex effect than would sprains of the wrists 
or ankles. Dr. Burns demonstrated by animal ex- 
perimentation that stimulation near the spinal 
joints has a greater reflex effect on the viscera than 
stimulation of other somatic structures. And the 
nearer to the spinal cord itself the stimulus arises 
the greater the reflex effect on the viscera. She 





518 EMOTIONAL STATES—MERRILL & LeCLERE 


found that stimulation of the skin over the spinal 
joint might or might not produce a visceral reflex ; 
stimulation of the deep muscles which cross the 
joint produced a decided reflex; while stimulation 
of the joint surfaces produced the most profound 
effect. 

RELATION OF BRAIN AND VASOMOTOR CENTER 


As we have seen, abnormal stimuli carried from 
the injured joint to the cord and brain centers in- 
jures the nerve cells in these centers. Crile believes 
that not only is the vasomotor center affected by 
trauma but that the brain as a whole is altered and 
independently of the vasomotor center :—“That the 
higher centers may well be affected even more than 
the vasomotor.” This injury is then referred over 
efferent nerves to the various organs, blood vessels 
and glands. These tissues are now injured and 
cannot do their work properly. But the brain is 
very dependent on the work of these various 
organs. 


“The brain cells,” says Crile, “contain almost 
no stored carbohydrates or neutral fats; they con- 
tain almost no factors of safety against acidosis 
They have almost no stored oxygen. The brain 
cells are almost wholly dependent on the blood for 
oxygen and for carbohydrate fuel to maintain their 
active and continuous metabolism; the blood is de- 
pendent on the liver for sugar for the brain. ; 
It would appear that the brain cell is evolved 
“stripped to its decks” to fight the battle of life; 
as if its function as an energy-transformer were so 
important that certain means of defense are with- 
held from the brain cell and provided for it by other 
organs, for example, protection against intracellular 
acidosis, against want of oxygen, against want of 
food. It would seem, therefore, that these vital 
functions are committed to other organs. The vast 
volume and distribution of blood in the liver, in the 
lungs and in the kidneys provide for the rapid elim- 
ination of waste which is urgently necessary espe- 
cially for the safety of the brain. The extreme avid- 
ity of the liver cells for acid metabolites, coupled 
with the immense cellular surface exposed to the 
blood stream, we conceive to be one of the greatest 
safeguards to the brain against acidosis. The large 
storehouse of sugar in the liver serves as the fuel 
depot for the brain and as a protection against want 
of anaerobic oxygen. The blood stream carries 
oxygen and sugar to the brain; the buffer sub- 
stances of the blood are a continuous protection to 
the brain against intracellular acidosis.” 


It would seem then that the brain is both pri- 
marily and secondarily involved as the result of the 
osteopathic lesion. Irritating stimuli from the le- 
sioned joint injure the brain cells and the injury to 
the brain causes injury to other tissues. The injury 
to these other tissues results in failure of the blood 
stream to carry to the brain the substances needed 
by it in the performance of its tasks, and the super- 
vision of the brain over these tissues is thus further 
interfered with. It is probable that the circulatory 
disturbance affects the whole brain, but Dr. Burns 
tells us that the centers which control the emotion- 
al, logical and volitional reactions are more easily 
affected by abnormal conditions than are the sim- 
pler neurons of the lower and less complex centers. 
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HOW SPINAL LESIONS MAY RESULT IN ABNORMAL 

MENTAL STATES 

The abnormal nerve impulses from the dis- 
turbed viscera determine the feeling tone of thal- 
amic activity, so that the emotional life is disturbed. 
The emotional disturbance in turn reacts injurious- 
ly on the viscera causing greater visceral injury, 
which in its turn causes a greater emotional dis- 
turbance. 

The emotional disturbance in this case is ex- 
aggerated by the fact that the cortical cells are also 
in distress and so unable to exert their usual in- 
hibitory influence over the thalamus. As a result 
there is an overloading of sensation with feeling 
tone. It is well known that when subcortical 
centers are released from cortical control they are 
more excitable. On the motor side this is shown by 
increased tone and rigidity and by increased re- 
flexes. On the sensory side there is an excessive 
response of both pleasurable and painful stimuli. 
(“Brain”). 

Kempf furnishes evidence that a joint lesion 
may cause profound visceral disturbance. James 
and Kempf hold the theory that the emotions do 
not originate in the cortex but at the periphery of 
the nerves and in the viscera. Any kind of external 
stimulus, whether it stimulates the visual, auditory, 
olfactory, gustatory, cutaneous, or the proprioceptor 
fields tends to cause a more or less vigorous re- 
action on the part of the automatic (visceral) sys- 
tem. Kempf goes so far as to say: “Qualities in 
stimuli are usually not differentiated by the extero- 
ceptor but by the automatic apparatus through the 
reactions the stimuli produce there.” And further: 
“The automatic secretory and motor activities re- 
act immediately when the organism is exposed to 
compounded stimuli which contain a potentially 
painful stimulus. The autonomic sensorimotor ap- 
paratus seems to go into a peculiar form of spastic 
postural tonus and this status is the peripheral 
origin of a stream of unpleasant ‘feeling.’ The in- 
tricate cortex is only a medium of co-ordinating 
and re-enforcing reactions and enables the organism 
to react as a unity more readily and more delicately 
to the autonomic responses to pain and pleasure 
stimuli. Visceral changes of a pleasant or 
unpleasant nature always occur when the extero- 
ceptors are exposed to certain potentially beneficial 
or harmful stimuli. These visceral changes are cer- 
tainly capable of causing a consistent stream of sen- 
sory reactions or feelings which tend to persist until 
stimuli are acquired that have the capacity for re- 
lieving the autonomic sensorimotor tension or un- 
rest and re-establishing a comparative state of re- 
laxation or rest. ‘ 

“The nature of the content of consciousness is 
probably entirely determined by the activity of our 
receptors, and the greater part of the receptor field 
is the proprioceptive from which arise the kines- 
thetic sensations of movement. This is vir- 
tually saying that we think with our muscles, be- 
cause the kinesthetic impulse arising from the em- 
bedded proprioceptors are much more numerous 
than all the others.” 

KEMPF’S EXPLANATION OF MENTAL DISTURBANCES WILL 

COVER PERSISTENCE OF OSTEOPATHIC LESION 

The above quotations from Kempf are suffi- 
cient to explain why abnormal stimuli originated 
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by a vertebral lesion and carried in by the proprio- 
ceptors should have a very profound visceral effect. 
That the resulting visceral disturbance may affect 
the mental state is also borne out by Kempf. To 
quote him further: “His (Sherrington’s) work on 
the postural tonus of the hollow viscera and vas- 
cular system has demonstrated that they must con- 
tribute an enormous, continuously circulating 
stream of autonomic activity to the personality, and 
this mechanism supports the conception that the 
autonomic functions are in themselves the dynamic 
component of the personality. The nature of 
the afferent stream emanating from a diseased .. . . 
organ modifies the relative importance of the affer- 
ent contributions from the other organs and may 
seriously interfere with the personality’s general de- 
velopment and comfort.” And again: “The pos- 
tural tensions of various autonomic divisions (vis- 
cera) may become such that the individual’s resist- 
ance to a pain—or fear-producing stimulus is great- 
ly reduced, and based upon the law of summation 
of stimuli, a series of ordinarily minor tests may 
cause disastrous affective (emotional) disturbances 
in the individual.” 


Kempf’s explanation of the persistence of many 
mental disturbances may also be used as an expla- 
nation of the persistence of the osteopathic lesion; 
osteopaths have found that a diseased viscus causes 
a reflex contracture of spinal muscles. Kempf tells 
us that every visceral change is projected out to 
skeletal muscles. The result in the skeletal muscles 
may be (1) normal postural tonus; (2) activity, as 
when the hunger contractions of the stomach cause 
the skeletal muscles to get busy and bring food to 
it; (3) slight contractions of skeletal muscles which 
result in a visual image in consciousness, as when 
we are hungry and picture in our minds the proc- 
esses necessary to obtain food but do not actually 
act them out; (4) spastic contraction. The “vicious 
circle” that osteopaths have found to exist between 
an organ and the spinal tissues when either of them 
is injured is confirmed by Kempf. He writes: “The 
dual nature of the stripped muscle cell and the de- 
pendence of its postural tonus upon the influence 
of the autonomic component supports the concep- 
tion that the activities of the autonomic sensori- 
motor apparatus are projected into the functions of 
the skeletal muscular system and are in turn recip- 
rocally re-enforced by them.” 


The following passages from Kempf might 
have been written in justification of osteopathic 
treatment: “Spastic visceral and skeletal muscles 
are the source of a continuous afferent propriocep- 
tive stream and, as spastic tensions lose the capac- 
ity to adapt to new needs, they are generally a hin- 
drance. When affective fixations occur and 
individuals get set on a postural course . . . it is 
extremely difficult to break through the 
stereotyped proprioceptive stream with an extero- 
ceptive distraction. Modern psychotherapy usually 
tries light forms of fascinating occupation. Often 
an autonomic or affective shock like pneumonia, ap- 
pendicitis or the death of some intimately involved 
person will be followed by an adjustment.” Oste- 
opathic treatment provides an “exteroceptive dis- 
traction” applied directly to the segment in trouble 
and should be much more effective than indirect 
means of breaking into the proprioceptive stream, 
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such as pleasant occupation. Amussen expressed 
the same idea when he said concerning osteopathic 
treatment, “Now if the ‘vicious circle,’ just told of, 
is broken, we can see that the disease would not 
develop nearly so well. If in addition there is made 
possible a ‘therapeutic answer’ to the abnormal dis- 
tressed impulses from the viscus, then there would 
be acting, instead of a ‘vicious circle,’ a ‘therapeutic 
circle,’ and the reflex commerce would be as thera- 
peutically beneficial as previously it was patholog- 
ical. This therapeutic answer is initiated by oste- 
opathic treatment.” 
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Periodic Health Examinations 


EuceneE R. Kraus, D.O. 
New York, N. Y. 


The problem of preclinical medicine, that is to 
say, periodic health examination, is by no means 
new to the osteopathic profession. Following the 
example of the dentists, who have advocated 
periodic examination of the teeth, we have for at 
least two decades advised periodic spinal examina- 
tion of individuals. The object of this procedure 
is to discover any osteopathic lesions and try cor- 
recting them at the outset to prevent any further 
disturbance which the presence of such a lesion 
might entail. 

However, the last twenty years has seen a 
great change in the branches of healing arts and 
sciences, particularly in the osteopathic field, which 
has emerged from a cult to a comprehensive system 
of healing freed from the shackles of medical super- 
stition, yet having as its ideal all that is of proven 
scientific worth in general medicine, together with 
realization of the importance of posture, muscular 
lesions and spinal lesions in their relation to disease. 

We have contributed much to general medical 
teaching and, at the same time, we must acknowl- 
edge that we have learned much from the pro- 
gressives of medicine of other schools, particularly 
in relation to community practice. 


If we are to serve the community best, our 
function is to prevent disease wherever possible 
and prolong the expectancy of life. Hitherto the 
practitioner has been busy treating disease and, 
except in the case of infant’s and epidemic diseases, 
prophylaxis has been largely neglected. For years 
we have been in the van declaring, by propaganda, 
that the body is a machine which should be exam- 
ined at frequent intervals and then tuned up in a 
manner similar to that used for repairing any other 
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mechanical device of a great deal less importance. 
What we advocated reflects great credit on those 
who had vision to initiate this, and I wish to urge 
its continuance from a sporadic move to a con- 
certed action of the whole profession and from a 
spinal and perfunctory physical examination to an 
exhaustive study embracing physical, mental, 
hereditary, environmental and hygienic factors 
which go to make up the individual and which 
determine whether he will be well and happy or 
diseased. 

According to Dr. C. Ward Crampton, director 
of the Health Service of the New York Post Grad- 
uate School of Medicine, the health examination is 
divided into five parts: (1) Getting the Health Cli- 
ent to the Office. (2) The Health Survey. (3) The 
Physical Examination and its _ Interpretation. 
(4) The Prescription. (5) The Follow-up. 

GETTING HEALTH CLIENT TO THE OFFICE 

This task is not so difficult as one would at first 
suppose. In endeavoring to educate the public to 
the value of health examination we are doing a real 
and unselfish service. Such a service readily begets 
enthusiasm and enthusiasm is contagious. An oste- 
opathy week should be established, and as a means 
of stimulating publicity, a slogan such as “Live 
longer and be useful” or “One hundred per cent 
community health” might be adopted. Pamphlets 
explaining the value of health examinations should 
be mailed to patients and patients’ friends, ad- 
dresses made to different commercial clubs, radio 
broadcastings, articles in newspapers, etc. Com- 
munity spirit should be aroused so as to get the 
public interested, because it is to every one’s inter- 
est to have his neighbor live longer. All this is 
ethical and decent and should be done in the name 
of the American Osteopathic Association, or, if it is 
unwilling, in the name of the various state or local 
societies. We have successfully staged a national 
convention and raised meney for a clinic and hence 
know the value of cooperation as opposed to indi- 
vidual action. 

Dr. William D. Haggard in his presidential 
address before the A. M. A. has shown that 30 per 
cent of the people who die of cardiac and renal con- 
ditions do so before the age of fifty, whereas 15 per 
cent of those that die of apoplexy do so at a similar 
early epoch. We know that by proper care, right 
living and appropriate treatment many of these 
deaths, if the patients were examined earlier, could 
have been prevented and the patients made to live 
many years beyond the half century mark. Crampton 
says that a standard medical system attributes twen- 
ty-eight different diseases to worry and fatigue. 
With this in mind, it is safe to conclude that 
because of his training in diagnosis and his sympa- 
thetic understanding, the family physician is the 
logical person to examine, advise, counsel and 
prescribe, rather than the present institutes, which 
are by no means so capable of gaining the health 
client’s confidence. 

THE HEALTH SURVEY 


This is one of the most important parts of a 
health examination. It is the patient’s estimate of 
himself. It goes into detail as regards hobbies, 
exercise, worries, habits, how he works, what he 
likes, what irritates and what irks him, and estab- 
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lishes a confidential link between the patient and 
his advisor. The following is the survey. It is to 
be taken home and filled out by the patient, with 
or without the aid of his family. 


THIS IS MY FRANK IMPRESSION OF MYSELF, SUBMITTED FOR 
WHAT IT MAY BE WORTH TO MY HEALTH CONSULTANT 
(Underline the proper words below.) 

Personal Health: 

My health is excellent........ Good most of the time........ 
Only fair........ Rather poot........ Quite bad........ If it were not 
SAE, Ree mPa PsP REE I would be fine. I pay a great 
deal of attention to my health........ Too much, in fact........ 
Just enough........ Not enough, perhaps........ None at all......... 
Customarily I am quite rugged........ Very strong........ Fairly 
strong........ A little weak........ Tire easily........ Very weak. 
Work: 

In my work I am very successful........Doing well........ 
Holding my own......Indifferently well......Unsuccessful..... 
I worry about my work, however........A great deal....... 
Somewhat........ Don’t give it a thought at night... My 
work is administrative ........ Professional ........ Clerical ....... 
IND nocccimdaittcignmmnnedincckonaananerl 
It is indoors........ Partly indoors........ Outdoors........ Active........ 
Sedentary........ Working........ (hours a day........ night........ ) It is 
oe Difficult........ Attractive........ Tolerable........ Distaste- 
| Hazardous........ Monotonous........ Fatiguing........ Reg- 
ular....Irregular.....The place where I work is light......Well 
ventilated........ Comfortable ........ Convenient ........ i, 
i, ae 5: orsy......... Crowded.......... 

Financial: 

I support myself and....... others........ Not entirely self- 
supporting........ Not earning anything. 
Miscellaneous: 

There are some things that I enjoy doing........ and I 
do very well........ OS ea ane tae ante 
On the other hand I am not good at 
The things that annoy me most in life are 
The things that 1 Wie to Go Best SiC... ..snninn nn 
Future: 

Ten years from now I would like to do...............-...--...--- 

Ten years from now I would like to be..................-..-.-- 
My outlook for the future is secure and assured....... 
Fairly assured........ I am apprehensive about the future 
nem 
Habits: 

I have some habits that people might call bad....... 
For instance, I smoke cigars cigarettes.......... pipes a 
ee and I don’t think it hurts me at all, but frankly 
it makes me nervous........ irritates my throat........ injures my 
digestion........ and makes my heart irritable........ hardens my 
arteries........ and keeps me awake nights........ As to alcohol, 
I take none........ an occasional glass........ a cocktail regularly 
before dinnet........ drinks a day........ Once in a while 
a regular spree........drink a good deal.......... 
Disposition: 

I have a serene, even tempet........ Never get angry 
Well, occasionally on provocation.......... Easily annoyed... 
I am quite irritable........... Am cranky and have a vile tem- 
a I admit, and wish it were otherwise......... 

After the patient has answered this survey, a 
bond of understanding is established between him 
and the physician. Individuals are the result of 
habit and environment. Their future happiness 
depends on how they adjust themselves to this 
environment. Harmony with the world means 
interest in life, whereas maladjustment means dis- 
cord, lack of interest, neurosis. 

If the theories of Freud have any value, and 
we believe they have, they consist in giving the 
individual a chance to relieve his mind of repres- 
sions, by talking about his worries. This is tech- 
nically known as mental catharsis, and is one of 
the purposes of the survey. Just recently the writer 
had occasion to examine a young woman aged 
twenty-five, who had been worried and depressed. 
Her blood pressure had persisted around 80 systolic 
for over six weeks, despite all treatment. Finally 
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sympathetic inquiry revealed that she was worry- 
ing and blaming herself for doing something which 
was not her fault, but an inevitable circumstance. 
When this fact was once established in the young 
woman’s mind, she was much relieved. The exces- 
sive load she had been carrying was lifted, and 
within twenty-four hours her systolic blood pres- 
sure was 112. 

The survey is important in portraying the indi- 
vidual’s ambition. Without desire to succeed, he or 
she is headed for melancholia. A person without 
interest for the future becomes introspective, and 
too much introspection leads up a blind alley. 
Again, there are individuals who are weak and 
indulge themselves in tobacco or liquor or other 
excesses, but if cautioned by a consultant will 
become reasonable. All these points are taken up 
under the survey and are invaluable. 


HEALTH EXAMINATION 


This is primarily a head-to-toe physical exam- 
ination and should be an annual audit for health 
guidance. Offhand it would appear that each of us 
could do a thorough health examination, yet it must 
be remembered that it is an extensive procedure 
and in the ordinary routine of office practice we 
do not make a health examination. Suppose, for 
instance, a patient comes to us complaining of a 
sacro-iliac strain. Unless a thorough examination is 
routine, we take a fair history, examine the joint, 
possibly examine the urine, observe the tonsils, etc., 
yet the relation of height to weight and age is not 
taken, the patient’s habits are not investigated, not 
because the knowledge is lacking, but because it 
takes time, and time is valuable. However, if the 
practitioner will get in,the habit of making a health 
examination first on health clients and then on all 
patients, he will find that it is the finest postgrad- 
uate course in physical diagnosis that the profession 
can take. 

It is gratifying to observe how much help can 
be given if we know what to look for and how to 
recognize signs when we see them. For the last 
three years the writer has routinely taken the 
weight and height and age of all patients coming 
under his care and compared them with the weight- 
height-age tables of American insurance companies. 
Through following this lead, he has been able to 
discover three cases of pulmonary tuberculosis 
unsuspected, but proven by X-ray. Similarly, 
chronic pleurisy and other conditions were diag- 
nosed by following up the lead which under- 
nourishment of the individual had furnished. Hence 
the value of the thorough health examination serves 
not only as an extender of life but as an educator 
to the physician. 

Psychologically, a thorough examination estab- 
lishes the patient’s confidence in the physician and 
at the same time gives us the assurance that comes 
with knowledge. 

The following chart is very thorough and 
should be used as a guide by all for making routine 
examinations. The one side is devoted to anamnesis, 
hereditary influence, past disease and the like, some 
of it is a repetition of the survey, except that it is 
answered in person, whereas the survey is filled 
out at the patient’s leisure. 

The other side is devoted to the physical exam- 
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ination and has space for laboratory findings. You 
will agree with me, I believe, in thinking that it 
covers the ground rather thoroughly; however, we 
know that no one physician can know everything, 
and where extra laboratory work is required, such 
as X-ray, gastric or fecal analysis, blood analysis, 
etc., the patients should be referred to specialists in 
this field, who will report back to us. 
HEALTH CHART 


History: 

| eee pT ee en 
PN crtiieeiectes | ee, anes _. eaeeere 
EE Hirthpiace: FPat.................. ee 
SS ee Gusaeution CID i ccsvecavneeansienints (Pre- 
Wa crescents Adequate INCOME ...2.....<eccecceenees 
Family History (Present and Past): 

OTE sissies i ee RRR ee 
i cledicabecitsesneisninsnsces oe. RNC eon eet ne aeees eT LOe Disease 
REIT PER eae eek Dee eee Ae ke Ie Oe RI. 
RSE Sd SEIS EPR ape Sle MARRS Lm Aree ends nee 


Previous History: 


Infectious diseases... ...Vaccinations and 





immunizations... ~ Accidents... csaeiaainaiaiaheaiiaasi Other 
TSS ~ Menstrual................... Operations..............- = 
Obstetrical 

Habits: 

Se Excessive . Insufficient........ 
Unsuitable................- ee nn Number of 
cigars........ Cigarettes.......... eo .-Cups of cof- 
a, BD Minescscscoil Amount of alcohol.......... eae 


Recreation... Bz nanan ae Exercise.......... 


Working Conditions: 


Hazardous substances................./ Accident hazards.................. 
Sanitary conditions................ Mental or physical strain.......... 
PERE WOT... I iccccsicccstcc scenes 

Present Condition: 

I i aie ee ae er ei 


en ET OC 

Nervous and mental... PERE Cire ren Nene ene ear hee NOD 

Gastro-intestinal conditions Seisacioned isscisauacaiclletaghibieaciganiiadcscahacteaetaea te 

8S SS eee ee ea rree ne aeer e 
REVERSE OF CHART 

Physical Examination: 


| ee WON i Nutrition... me 
Eee Hgib.__. je eee 
4 ere Vieson Crewe)... RIE 
Ears (hearing, etc.)................ ae Throat............. : 
8 a ee? NE 3 oceanic 
reeett (6ts0)W..o Regularity................ Pulse 
mB & Get... enone (| eee 
ee ER ere An AT ONE ESET er OO mE Tener oR 
NS ER GR Be wee MA Ten Meet nt iMate e 
Genitalia ...... coisa asbgl al faa again casa apeaaterma sedan deals easaaceineuiceiared 
UN ie icici nersspcteemneenncnialerses ie nrnccenncntnaeden 


I I iii. a citcirvsnistioneneniaiemaninoniael 
Se mea aE aS Se IEE NRT 
Glandular disturbances .............--..0cc..cc.-ccseceeee ae eee at 
NE ANE IID SRP oo ocsaessdeccicorsictieinenenmnaiienin wane 
Laboratory Tests: 

a a Reese ogee. eee ene: 
Ries Wasserman............ Other Data... 
Pe Es ee eee 
Summary Pe ee Se . 
I 82 ences napaiaienpavaemsdaisicastiabae eeaananansieoee 
A ER ee ed Re EEN Nin a see ee EE eet ae 
NN NN IE iieseichnlaedaobeb delisted eiiasieiaanie suis 
BP PRIOR ictssscsiccccnteascaeicennsiontecedaapamonnseccccecatiesietanaewebiers 


OstTEopATHIC SocreTy—City or New York 
PERIODIC HEALTH EXAMINATION 


PRESCRIPTION 
Having determined from the survey and phys- 
ical examination as nearly as possible the good and 
bad points of our patient or health client, a resume 
of his condition and advice on how to correct or 
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ameliorate any disturbance, functional or organic, 
is given. For example, the individual whose work 
is unsatisfactory is advised to consult a specialist 
in the mental field; a patient whose posture is 
wrong or who has osteopathic lesions is told to 
take adjustment and is given a series of exercises 
to do at home. The patient who is too thin is told 
to rest and eat more. The excessively fat, on the 
other hand, are put on a reverse schedule, urinary 
disturbances are watched, and appropriate regimen 
outlined. Diseased teeth or tonsils are noted and 
either conservative or radical treatment prescribed. 
Again, the patient who works too hard is told to 
relax; and so with all human ills to which flesh is 
heir, we can prescribe before it is too late. 
THE FOLLOW-UP 

The “follow-up,” as the name implies, is a cor- 
tinuation of our health examination. Since the pur- 
pose of the examination is to be a periodic stock 
taking, health clients should be apprised two weeks 
before time that a year has clapsed since the last 
examination, and that it is time for another resume. 
The ideal proposition is to have the patient present 
himself at each birthday—birthdays are occasions 
for most individuals, and certainly no person could 
commemorate them more fittingly than to endeavor 
to increase the number of such anniversaries. Other 
cases must report for observation more frequently, 
say once a month, so that some slight irregularity 
may be watched or corrected. 

Jther patients should submit specimens of 
urine or other secretions about every three months, 
if any suspicious circumstances are present. Clients 
with dead teeth or those that might become 
abscessed should have them X-rayed every six 
months to insure against the possibility of metastic 
foci. Patients who are overweight are given an 
adequate diet and told to report at stated intervals 
to be weighed, etc. The foregoing are samples of 
the follow-up, each being a law unto itself. 

This follow-up is the point of difference be- 
tween a so-called health institute and a physician. 
The health institute attempts to diagnose, but it 
does not treat, and the affair is not so personal as 
between physician and patient. The follow-up 
should be done either by writing a note or tele- 
phoning. The telephone is direct communication 
and is therefore probably preferable. 


Nesveus: Childeon 


MarGARET Wacpo, D.O. 
San Francisco, Calif. 





Today we are concerned as much with methods 
of prevention as of cure. “Preventive Medicine” 
is a slogan we osteopathic physicians should make 
the most of because of its extreme importance and 
the great future which lies before us. We must 
apply the teachings of physiology, psychology, 
heredity and hygiene in our homes and in our 
schools. 

Every parent is confronted with problems of 
unusual conduct in the child. The conflicts of life 
are ever changing and as the adjustments to these 
conflicts vary as one grows in years, a satisfactory 
arrangement for one period must be discarded and 
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a different one formed to replace the old one. Each 
adjustment leaves an impression on the mind of 
the child and its imprint on the character. 

The mind of the child is moulded by the envir- 
onment in which it grows, although the type is 
determined by heredity. The mental environment 
of the child is created by the parents; and the con- 
duct of the child must be the criterion of their suc- 
cess. 

Were it not for the growth of the cerebral 
functions the rearing of children would be as easy 
as rearing of stock. It seems as though there were 
nothing more to learn about diet, fresh air, exer- 
cise, weighing, measuring and recording. but the 
growth of the mind has been given little attention. 

The unstable mind of the child is so sensitive 
that irritabilities are produced by causes which 
seem trivial to us. If a child is restless and nerv- 
ous, many mothers are content to attribute it to 
naughtiness, or to constipation, or to some other 
physical ailment. It is not easy to detect where 
the elements of overstrain lie. Good temper and 
happiness mean proper management. Do mothers 
realize the importance of proper management of all 
the mental processes of the child? That constant 
crying and fretfulness, broken sleep, refusal of 
food, vomiting, undue thinness, and extreme timid- 
ity indicate that something is at fault in this di- 
rection. 

POWER OF SUGGESTION 

‘The conduct of the nervous child is determined 
to a great extent by suggestions derived from the 
grown up people around him. A child, like a mir- 
ror, reflects in every action and in every word all 
that he sees and hears going on around him. Grown 
people who have charge must realize this. A child 
is extremely sensitive to impressions from the out- 
side because of his lack of experience. It is upon 
this susceptibility to suggestion that a great part 
of his early education reposes and we see the inter- 
play between the adult mind and the mind of the 
suggestible child. That which is thought and 
feared for the child he becomes, all too rapidly. 

Placid, comfortable people who do not worry 
about their children find them sensible and easy to 
manage. Parents who take pride in the daring and 
naughty pranks of their children, unconsciously 
convey the suggestion to their minds that such con- 
duct is characteristic of them. Nervous and appre- 
hensive parents who are distressed when the child 
refuses to eat or sleep and who worry all day long 
over possible sources of danger to him, are forced 
to watch their children acquire a reputation for 
nervousness which is always consistently acted up 
to. Children are past masters in attracting atten- 
tion; they love to be the center of the picture. The 
minds of all little children tend easily to work in 
a groove. They delight in repetition and in evok- 
ing not the unexpected but the expected. In real- 
ity, the naughty child is often only the child who 
has become master of his mother’s responses, and 
can produce at will the effect he desires. 


NEGATIVISM OR OPPOSITION 


In all its actions, the child seems determined to 
oppose. An appeal to avoid the puddle of water 
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lest the wet feet make him sick will take him 
straight through the puddle. This negativism is a 
symptom of nervous unrest which he catches from 
the atmosphere at home. A common difficulty that 
arises in childhood is the refusal of food. The mind 
of the child is so unstable and so highly developed 
that we know the first factor which encourages the 
persistent refusal of food is the extreme suscepti- 
bility of the child to suggestion. Perhaps a child 
refuses a particular food because it is unfamiliar 
to him, or he expected and wanted something else, 
then, if a discussion or a struggle ensues, a pain- 
ful impression is made on the child’s mind connect- 
ing this particular dish with struggling and tears. 
If one repeatedly speaks of some peculiarity of the 
child, the suggestion then acts still more powerfully 
on his mind and very soon he begins to identify 
this peculiarity with his own individuality and de- 
rives a great deal of satisfaction from this mark 
of distinction. 

Another neurosis or perversion that comes 
under the head of negativism or opposition, is the 
refusal to sleep. With well laid plans by the most 
tactful mother success is not always sure. No set 
rule can be applied. How many mothers can listen 
to heart breaking sobs and not tiptoe in to soothe 
the child? 

There are children who fall prey to uncon- 
trollable crying, crying on and on because they 
can’t stop when once started. They cry without 
purpose or intention. They cry because their minds 
are not at rest, they are irritated and overwrought 
by the happenings of the day. 

One thing to remember is that for the most 
part refusal to sleep is caused and kept up by the 
harmful suggestions from the mother when she 
allows the child to see her distress and agitation 
over his sleeplessness; unwittingly he focuses his 
attention on the subject. 

Next to refusal of food and sleep, the most 
common manifestation of unrest is habitual invol- 
untary movements or habit spasms, twitching 
of mouth, swallowing, biting the lips when spoken 
to by a stranger. These three common neuroses 
grow only in an atmosphere of unrest and appre- 
hension. A nervous child is in need of mental and 
moral support from those around him and not an 
open expression of apprehension. 

The mental processes of the child are far ahead 
of his power of speech, and an appeal to reason is 
often successful while the child is still powerless to 
express his own thoughts in words, and for this 
reason a child should be talked to in a quiet, sens- 
ible, straightforward way. 

Closely connected with the reasoning powers of 
the child is the difficult question of the growth of 
his appreciation of right and wrong. I believe 
more harm is done by an over emphasis of author- 
ity than by its neglect. The less that is forbidden 
the better. Habitual obedience to authority is not 
always a virtue: it may lead to rebellion in adoles- 
cense. Children brought up with little discipline 
are often interesting and attractive, with a keen 
sense of humor, but this lack of discipline may lead 
to sorrow in later life. When a parent loses the 
power of a quiet control it is then he fails to get 
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obedience. Some children, it seems, enjoy a con- 
stant warfare: it gives them a sense of power. 
They learn they can beat down opposition by cry- 
ing; and doubtless the behavior of many naughty 
children is calculated. 


MASTURBATION 

Masturbation in infants and young children is 
more common than is generally supposed and cor- 
rection that fails of its effect does more than to 
fail—it focuses the attention of the child upon the 
objectionable habit. 

If the child has no knowledge of sex he admits 
the fact openly. Masturbation is exactly compar 
able to head hanging, thumb sucking, air swallow- 
ing; all are stimulations of sensory nerve endings. 
The best defense or the best treatment is an absorb- 
ing occupation for the child. Make his life full and 
busy so that his thoughts will not be attracted to 
this habit. Only use apparatus for restraint when 
control is clearly impossible of achievement, and 
then it is of real importance that the child does not 
connect the apparatus with its object. 

ENURESIS 

It is usually thought and taught that a variety 
of causes is concerned in producing enuresis. It is 
said that it is due to a partial asphyxia during sleep 
from adenoid vegetation; again by phimosis 
which circumcision will cure. It is said that the 
urine is too acid and irritating and that the bladder 
refuses to retain it the usual length of time; and it 
is said it may be due to a deficiency of thyroid 
secretion and can be cured by thyroid extract. 

I think if we examine a number of cases we 
can but conclude that the cause lies in faults of 
management which have deprived the child of all 
confidence in his own power of control. Control 
is ordinarily developed in the second and third year. 
Emphasis should be laid upon success and not fail- 
ure. The child must learn to see the thing is not 
so desperately tragic, that the trouble gets well. 

The posture and bearing of the nervous child 
are in keeping with his lack of courage. The mus- 
cles are toneless, the back is not held upright. The 
whole body sags and droops, the shoulders are 
rounded, the chest receding and the abdomen prom- 
inent. These defects assume so many forms that 
description is difficult. One group is characterized 
by lack of tone in skeletal muscles by lordosis. 

We meet with hysteria in both boys and girls. 
Delay of the infantile shape of the body is usually 
associated with backwardness in mental develop- 
ment; they walk late, they talk late, and they are 
fat and watery, and are susceptible to catarrhal in- 
fections of the lungs, bowels, skin and so forth. 
Then there is the rheumatic child with a tendency 
to chorea, and the contrast to this is listlessness 
and catatonia. 

Nasal catarrh, bronchitis, otitis media, enter- 
itis, eczema, are apt to follow each other in turn, 
giving rise to the enlargement of the lymphatic 
glands. The effect upon the different tissues of the 
body of these repeated infections is various. For 
instance, the skin and the mucous membrane show 
clearly diminished vitality. A teething child has 
convulsions. The irritation of urine produces raw- 
ness and excoriations of the skin. Contact with in- 
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testinal contents may cause a dermatitis of the but- 
tocks or a persistent diarrhoea and enternal catarrh. 

We find indigestion, enteroptosis, constipation 
is due, much of it, to the excessive concentration 
of the mother’s thoughts on this daily question. 

Stammering, especially with boys, is not infre- 
quent. It depends to a great extent on the par- 
ents’ attitude to this difficulty whether it passes or 
persists. The same forces are at work—that is, 
apprehension, unrest, in the production of enuresis, 
later complicated by a sense of shame and unhappi- 
ness in the child, whose thoughts become an obses- 
sion because of his failure to gain control. The 
child goes to bed with this thought, falling asleep 
miserably aware that an accident will happen. 

The timid, excitable child, with his faulty 
physique and wrong posture, not only catches 
every infection possible, but responds to each with 
a violence peculiarly his own. The muscular sys- 
tem and bones are commonly involved so that 
rickety changes are found in these infantile chil- 
dren. In the nervous system, conditions are differ- 
ent. Nerve cells are long lived. In fact, if de- 
stroyed, they are never replaced. However, in 
nervous children the nerve cells do not escape un- 
damaged. In the deprivations of calcium we have 
in all probability the explanation of the increased 
irritability of peripheral nerves and the tendency 
to convulsive seizures of all sorts. In many nerv- 
ous children the want of tone in the skeletal mus- 
cles results in a characteristic posture. The mus- 
cles usually involved are those concerned with the 
retention of the upright position and also the small 
muscles of the face which are in constant move- 
ment, with twitching lips, wrinkling forehead, fin- 
gers plucking, sometimes a loss of facial play, the 
face showing complete apathy and _ exhaustion. 
Then there are cases where the child seems to have 
lost the power to initiate voluntary movement and 
the limbs will remain in whatever position they are 
put for several minutes. 

Confidence, precision of movement, endurance 
and repose, are muscular virtues. ‘Timidity, prone- 
ness to fatigue, restless incoordination, are muscular 
vices. The posture and the movements of a child 
are a subtle index of the state of his nervous sys- 
tem. The muscles of the heart and the blood vessels 
may be involved, causing pallor of the face and a 
look of ill health, alarming the mother and provok- 
ing comment from friends and relatives in the pres- 
ence of the child. 

Nervous children have low immunity to all 
infections. You may divide them into two groups. 
First the ones with enlarged tonsils and adenoid 
vegetation and chronic infection of the nasal 
pharynx—the cold-catching children. 

The second group have had repeated opera- 
tions and continue to catch cold due to the weak- 
ness of the vasomotor defenses. With the passage 
of years and the permanent fixation of postural 
defects it is not difficult to prophesy what will hap- 
pen when they reach adult age. They are not likely 
to have reached this age without having had one 
or more surgical operations. These children can be 
made into strong and useful members of society, if 
they have good management, both physical, moral 
and psychological. In treating them we must first 





search for any source of infection. The general 
hygiene of the child must be improved. To attempt 
treatment by dietetic measures alone is to deal with 
only a symptom. 

SYMPTOMS CONTROLLED BY UNDERSTANDING 

Take the child off the leash and it will cease 
to strain and chafe. The cure for negativism or 
opposition is to cease to oppose, and change the 
environment of the child. 

Explain to the parent that nervous vomiting 
will cease, when their anxiety, which they have 
shown before the child, ceases. He will quickly see 
that his conduct does not excite any more the par- 
ent’s particular interest. All symptoms may be con- 
trolled not by reproof or medicine but by manage- 
ment and understanding. 

The hygiene of the child’s mind is as important 
as the hygiene of his body. By improving the 
hygiene you will raise his resistance against infec- 
tion. These children must have sufficient fresh air 
and sunshine. Sufficient food but no more, because 
these children often have enormous appetites. The 
development of scoliosis must be prevented. Cho- 
rea is purely symptomatic and isolation gives best 
results. 

In all cases of nervous children the treatment 
of the symptoms calls for much understanding and 
skillful questioning to gain an insight into their 
mental processes. Children are always happiest and 
most contented when playing alone. You may 
quietly direct this play. “The eye is but one door- 
way to knowledge and understanding, the ear is 
another, the hand a third.” 

Through all the changes made by education 
and environment there remains something charac- 
teristic and individual which we may call tempera- 
ment. A child is untruthful. How far are we to 
blame his inheritance, how far the management of 
him? I do not believe we gain much by attempt- 
ing a psychological analysis of the child’s mind. It 
is not by the analysis of the mental processes of 
children that we shall expose the origin of faults of 
conduct, but rather by a careful and critical scrutiny 
of our own behavior to them and our own manage- 
ment of them. Susceptibility in a child is a matter 
of inheritance but the form which the reaction takes 
is determined by the personalities and characteris- 
tics of those who manage him. The child has no 
power of criticism. He looks at himself with the 
eyes of his elders. Whatsoever we think of him, 
that he is apt to become. To a very great extent it 
is not the child we must study but the parent. 





It is true that we cannot supply the essentials lack- 
ing in the psychoneurotic which would seem to mean 
success in life, but, as physicians, we are able to smooth 
the pathway for them whenever opportunity arises. Mental 
hygiene must represent a vigorous and active beneficial 
movement dedicated to those who are in need of it. Even 
a physician skilled in mental diseases is apt to accept the 
words “mental hygiene,” but really expects the other 
fellow is going to apply it, when it should be applied by 
all of us daily. There is opportunity for the every day 
application of mental hygiene even in our work, our 
homes and our social life, for here we meet others not in 
the same manner as in the consulting room, but rather 
revealing their strength and their weakness uncamouflaged. 
Until mental hygiene is appreciated by the general prac- 
titioner as an invaluable asset to his daily practice, it will 
not achieve its greater purpose. 

Clarence A. Bonner, M.D., in Boston Medical and Surgi- 
cal Journal. 
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Restoring the Physiological Function to Diseased Kidneys* 


C. Eart Miter, D.O. 
Bethlehem, Pa. 


The kidney is the chief excretory organ of the 
body. However, the skin, bowels and lungs have a 
definite excretory function and occupy a very 
important position in the elimination of the body 
waste. 

The chief function of the kidney is excretory. 
In addition to this function, it is concerned in some 
internal secretory process that is essential, in part 
at least, for the maintenance of life. In this discus- 
sion, the secretory function will be omitted and we 
will confine ourselves to the discussion of restoring 
the excretory function to kidneys which have failed 
to do their full duty. 

The kidneys may be likened to a filter plant 
located by the side of a stream of water. The func- 
tion of the filter plant being to remove the detri- 
mental material from the water and thus furnish 
purified water for the community. If, for any rea- 
son, this filter plant fails to purify the water, then 
the corresponding detrimental results are to be 
expected. 

Just so, the kidneys, situated one on either side 
of the descending aorta, act as filters and extract 
certain waste material from the blood. If, for any 
reason, the kidneys fail to extract the full amount 
of waste material from the blood, then the unex- 
creted poisons are retained. This becomes a vicious 
cycle. The toxins accumulate in the blood and are 
carried to all parts of the body and exert an influ- 
ence in proportion to the amount and character of 
the toxins. The blood returning to the kidneys 
after taking up more waste from the body is more 
highly toxic and irritating to the delicate cells of 
the kidneys. This results in a greater irritation 
and inactivity of the kidneys and a corresponding 
accumulation of waste material in the blood stream 
and also in the body tissues as well. 


Conversely, if the kidneys can be made to do 
their full function, or ever to increase the function, 
then the blood and tissues will be relieved of the 
body poisons. The blood as it reaches the kidneys 
will .be less irritating to the renal cells. This 
becomes a friendly cycle and is beneficial and cura- 
tive to the kidneys, the blood, as well as all the 
tissues and organs of the body. The state of well- 
being of the entire body is dependent directly upon 
the normal function of the kidneys. 

It has been stated that the function of the kid- 
neys is governed in a Jarge degree by (1) the state 
of the blood vessels, (2) the pressure in the blood 
vessels and (3) the amount and character of the 
circulating blood. I would add that the function of 
the kidneys is governed also by the degree of exter- 
nal pressure exerted upon any or all of the col- 
lapsible tubes of the kidneys. 

Grossly speaking, the kidney is composed of 
kidney substance and four kinds of collapsible 
tubes, all retained within a capsular membrane. 


*Given at the Postgraduate Course by the Research Institute and 
the A. O. A., Chicago, the week of Dec. 28, 1925. 





The collapsible tubes are: 

1. The arterial system with its capillaries. 

2. The venous system with its capillaries. 

3. The lymphatic vessels and spaces. 

4. The renal tubules. 

In the different forms of Bright’s disease, 
edema of the kidney substance is always present. 
This edema causes an increased pressure to be 
exerted upon the collapsible tubes of the kidneys. 
In parenchymatous nephritis, the limiting mem- 
brane is the capsular covering, while in interstitial 
nephritis, bands of connective tissue are present, 
which act in conjunction with the kidney capsule 
as restricting membranes and prevent the expan- 
sion of the kidney. In either case, as the kidney 
substance becomes edematous, the interstitial and 
intercapsular pressure is increased, the function- 
ating epithelium and tubes are compressed. Exter- 
nal pressure is also exerted upon the venous and 
lymphatic vessels. 

This external pressure upon these vessels 
causes venous and lymph stasis and greatly dimin- 
ishes the functional activities of the kidneys. The 
excretory process becomes more nearly a simple 
filtration or osinosis, as is shown by the chemic 
nature of the urine. Continued pressure causes 
atrophy of the secreting tubes and especially upon 
the glomeruli. An increase in blood pressure at 
first with adequate and, finally, a failing pulse 
pressure appears, nitrogen retention becomes 
marked, and it is impossible to bring about con- 
centration of the urine. 

Thus we see the effect of edema of the kidney 
substance with interrenal pressure exerted upon 
the collapsible tubes of the kidneys. 

APPLICATION OF THE LYMPHATIC PUMP 

Let us now consider what the effect would be 
if we were able to remove the edema from the kid- 
ney substance and, consequently, the pressure from 
the collapsible tubes. 

In the first place, is it possible to increase the 
lymphatic drainage from the kidney substance, and 
by so doing, decrease the interrenal pressure suf- 
ficiently to reestablish circulation in the four kinds 
of tubes? The lymphatic vessels of the kidney are 
closely connected with the receptaculum chyli and 
thoracic duct. It is reasonable to suppose that by 
rapidly increasing the circulation in the thoracic 
duct that the effect will be carried to the other parts 
of the body. In fact, it has been demonstrated that 
edema of the feet and hands and even free fluids in 
the body cavities, as in the abdomen, pericardial 
sac, as well as the spinal canal, have been reduced. 
It has also been demonstrated that the kidney itself 
will respond to lymphatic drainage. For example, 
in a case of complete suppression of thirty-six hours 
duration with edema of the entire body, the renal 
function was restored in thirty minutes. In this 
case, the flow of urine was continuous for over 
eight hours and the patient lost five pounds of 
weight due to fluids in four days. 
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In the curing of this case, lymphatic drainage 
constituted the entire treatment. 

The lymphatic circulation of the kidney can 
be reestablished only as a result of the suction 
action of the lymphatic pump because there is no 
pressure to force the lymph forward. The arterial, 
venous and renal tubule circulations are quickly 
established after the external pressure, resulting 
from the lymph stasis, is relieved, because these 
fluids all have pressure exerted upon them as the 
result of the heart action. Thus, we see how the 
normal circulation to the kidneys is dependent upon 
normal lymphatic drainage from them. Likewise, 
normal kidney function is dependent upon normal 
circulation to and from the kidney. Since normal 
function is dependent upon normal circulation and 
normal circulation is dependent upon normal 
lymphatic drainage, the logical conclusion is that 
normal physiological function of the kidneys is 
dependent upon normal lymphatic drainage of the 
kidneys. 

THE CURE 

The restoration of the physiological function 
does not necessarily imply that a complete cure has 
been effected. 

The word “cure” as applied to Bright’s disease 
must be considered only a relative term. (A very 
similar situation is encountered in anterior polio- 
myelitis. It might be said that this disease is cured 
when the patient is free from the infection, but the 
acute stage is the lesser part of restoring the patient 
to normal function; the damage done to the struc- 
ture during the acute stage is often beyond repair.) 
Just so, in Bright’s disease, and especially in the 
interstitial type, the condition is not necessarily 
cured when the inflammatory or degenerative 
processes have subsided, because the pathological 
changes which take place in the acute stage may 
remain. 

INTERSTITIAL NEPHRITIS 

We will first consider the acute inflammatory 
or interstitial type of nephritis, and note the effect 
of restored circulation in this disease. 

Presupposing that the etiological causes have 
been removed, the curative effect of draining the 
kidney substance of the edematous accumulation of 
lymph is that the pressure is removed from all the 
collapsible tubes, especially from the renal tubules, 
and normal circulation is established. The liquid 
portion of the inflammatory exudate, the extra- 
vasated blood cells and the broken-down epithelium 
may be carried off in the urine or lymph stream. 
With the removal of the exciting causes and of the 
inflammatory exudate, restitution of the desquam- 
ative epithelium by a multiplication of the remaining 
cells readily takes place and the lesions of the 
urinary tubules are quickly repaired. Quite another 
and more serious matter is the disposition of the 
newly formed connective tissue. With the growth 
of this tissue, new blood vessels have developed 
and a definite structure has been built. This newly 
formed scar tissue has a strong tendency to con- 
traction and in this manner the chronic sclerotic 
type may follow the acute disease. The best that 
we can hope to do in the chronic form is to main- 
tain the physiological function by repeated lym- 
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phatic drainage of the kidney substance and keeping 
the interstitial pressure reduced. Thus the circula- 
tion is maintained as nearly normal as possible; the 
kidneys can then function at a lower blood pressure, 
which is a decided advantage. 

We cannot expect to remove the newly formed 
bands of connective tissue but we can sustain the 
health of the patient to a great degree by aiding 
the kidneys to do their function. 


ACUTE DEGENERATIVE OR PARENCHYMATOUS NEPHRITIS 


This type of nephritis occurs most commonly 
as the result of toxemia. The healing process con- 
sists simply in the complete desquamation of those 
cells that are too much diseased to permit restitu- 
tion to take place, and the replacement of these 
discarded cells by others that arise by cell division 
from the remaining normal cells. This process is 
readily brought about in most cases and may result 
in such complete repair that the kidneys become 
relatively normal again. 


In the chronic form of parenchymatous nephri- 
tis the same principle of repair is present as in the 
acute form and the function is maintained by keep- 
ing the intercapsular pressure reduced. Normal 
kidney function cannot be obtained so long as inter- 
capsular or interstitial pressure is present. 

SUPPURATIVE NEPHRI7IS 

We will deal only with the non-surgical type. 
Suppurative nephritis is not uncommon and is fre- 
quently unsuspected until urinary examination 
reveals the constant presence of pus in abundant 
quantities. However, fever and toxemia may be 
present and must be dealt with. 


The treatment of the infection in the kidneys 
is the same as the treatment of any acute systemic 
bacterial infection. That is the lymphatic drainage 
of the body in general and the infected area in par- 
ticular. This absorbed material constitutes the toxic 
complex and is emptied into the veins, thus sur- 
charging the bloodstream. The burden of cure is 
then forced upon the defensive mechanism of the 
body, which, in turn, determines specifically the 
toxins present and produces specific antibodies 
directly against the toxic complex. It is interesting 
to note that during the specific lymphatic treatment 
of acute infections, that the kidneys receive a like 
treatment. This is very essential, especially in 
diseases such as scarlet fever, diphtheria, etc. The 
author’s experience in treating acute infections by 
this method has been that no case has ever devel- 
oped nephritis as a sequela. 


ELIMINATION 


As was stated before, the chief function of the 
kidneys is elimination. However, the kidneys can 
eliminate only the waste products which are 
brought to them by the blood. Faulty elimination 
is not always due to renal disease, but may be the 
result of pathology elsewhere. 

The waste material and toxins cannot be 
eliminated by the kidneys until after they have 
been eliminated from the body tissues, 

As these products are given off from the body 
cells, they are collected by the lymphatic circula- 
tion and are carried into the bloodstream. The col- 
loidal toxins must then be transformed into salts 
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and crystalloids before they can be eliminated by 
the kidneys. 

Thus we see the two-fold function which the 
lymphatics perform in the elimination of toxins 
and cellular waste products. 

The lymphatic pump is of great value in this 
type of elimination because it flushes the entire 
lymphatic circulation and draws the fluids and 
waste products from edematous tissue as well as 
any free fluids which may have collected in the 
peritoneal cavity or any of the other cavities of the 
body. 

The lymphatic pump applied to cases of renal 
insufficiency and faulty elimination has resulted in 
the twenty-four output of solids being increased as 
much as sixfold. Cases where there is a great 
amount of accumulation may eliminate an excess 
of solids; for example, one case with symptoms of 
uremia eliminated one hundred grams in excess 
daily. This excess elimination remained high for a 
time and gradually returned to normal at the end 
of the third month. 

Thus we see the curative effect of the lymphatic 
pump when applied to diseased kidneys and also, 
how the lymphatic pump restores the physiological 
function in renal insufficiency. 





Nutritive Value of the Wheat 
Germ 


DorotHoy E. LANeE* 


The wheat kernel, as is well known, is com- 
posed of three main parts—the bran, germ and 
endosperm. The bran and endosperm have been 
extensively used in many ways for various pur- 
poses, but the germ has received little attention. 
Each of these parts should be emphasized for its 
characteristic substances. 

The germ constitutes only about 1.5 per cent 
of the kernel, and this is almost invariably removed 
from all so-called whole-wheat flour. This is ex- 
tremely unfortunate, but dealers claim the flour 
would become rancid and infested with weevil if 
the germ were left in. Personally, I have found that 
flour will remain sweet for months if kept in a place 
not too warm, and that weevil do not develop when 
the flour is kept in a container in which it can be 
agitated every week. 

In my work I have given much thought to 
selecting meat substitutes, and at the same time 
foods which possess virtues generally lacking in 
those that make up a large part of the American 
diet. It is for these reasons that the wheat germ 
has been included in much of my experimental 
work. 

It contains about thirty-five per cent protein 
which is of an unusually good quality. Its mineral 
content is excellent and consists of certain elements 
which are often deficient in many foods—prominent 
among these are calcium, iron and iodin. Its phos- 
phorus content is also high. It is exceptionally rich 
in vitamin B and has a considerable amount of 
vitamin A. Lecithin is a prominent substance, which 
is so valuable for the development of the nervous 
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system. Fat and carbohydrate are also present in 
varying amounts. 

In spite of the fact that the wheat germ pos- 
sesses all these valuable substances, it has remained 
an unpopular food for human consumption and has 
been sold by millers for cattle and hog feed. What 
is the reason? If it is a valuable food for these 
animals, why should it not be of benefit to man? 

Many people have claimed the wheat germ pos- 
sesses an unpleasant, bitter taste—but in my work 
with students and patients, this has not been the 
case, for all have expressed a decided liking for this 
food in the various ways it has been prepared. 
Again, for several years the germ has been claimed 
by E. V. McCollum and others to contain a toxic 
substance. This contention hardly seems plausible 
concerning a food such as the wheat kernel which 
has remained, for centuries, a staple article of diet 
for so many nations. 

Accordingly, the investigators at the Univer- 
sity of Wisconsin* last year published the results 
of their researches, entitled ‘New Observations and 
a Reinterpretation of Old Observations on the 
Nutritive Value of the Wheat Plant,” in which the 
following statements were made: “It is apparent .. . 
that the wheat ration can be made nutritively com- 
plete by specific additions which make good its 
deficiencies. This being the case, it does not seem 
necessary to assume the presence of an inherent 
toxic substance in the wheat grain in explanation 
of the nutritive failure following the use of a ration 
made wholly from the wheat plant.” This conclu- 
sion seems altogether logical, when it is considered 
how important calcium and vitamins A and D are 
for growth and health. 

Personally, I never was willing to consider the 
fact that a toxic substance might be present, and 
even before the publication of any of the studies on 
either side of the question. I was using the wheat 
germ, purchased from the mill in Kirksville, as far 
back as 1914, both for my own use and also that 
of diet patients. I have continued its use up to the 
present time, and in every case the result has been 
beneficial—better teeth, better blood, freedom from 
colds and greater endurance have been prominent 
indications, although, of course, my experiments 
were not at all controlled and I cannot say just to 
what extent this particular food, among others em- 
ployed at the same time, contributed to the well 
being. In general, it was used as a meat and milk 
substitute, and was combined with fruit or raw 
vegetables as a salad, which supplied the deficien- 
cies of the germ in the amounts of vitamins A and 
D, and also C, which is entirely lacking. These 
supplementary foods cannot be too strongly empha- 
sized, since it is an established fact that the germ 
and whole cereals will produce very bad teeth if 
sufficient fat soluble vitamins are not present. (A 
tablespoonfu! of codliver oil may well be included 
each day.) 


MANNER OF COOKING WHEAT GERM 


In my use of the germ, it has been prepared as 
a breakfast cereal, merely by stirring it into boiling 
salted water to a thick consistency, with no further 
cooking—or it has been mixed in the proportions 
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of one-third germ (called shorts commercially) and 
two-thirds bran or whole-wheat flour. It has also 
been used in many kinds of breads and cookies. 
The majority of these recipes have been worked 
out by the class in experimental foods at this uni- 
versity, especially as a health problem for growing 
children. These breads, both yeast and quick, have 
proved most popular, with their decidedly rich, 
nutty flavor, particularly when made into toast as 
an accompaniment for the breakfast beverage for 
adults, or when spread with peanut butter or honey 
for children. These are merely a few suggestions. 


With all results apparently favorable in my 
work with the wheat germ, and with the study of 
the Wisconsin experiments to confirm further my 
conclusions, I was somewhat surprised to read a 
detailed report by Mrs. Chidlow,* giving the results 
obtained through the use of white bread and germ 
bread in an institution in Montreal with forty chil- 
dren. The conclusions were that there is greater 
growth and freedom from common diseases in the 
children on germ bread as compared with those on 
white bread. This is the first report of this nature, 
to my knowledge—but it was not altogether satisfy- 
ing. In it Mrs. Chidlow states the toxic substance 
was removed through a patented process before it 
was made into bread. This report, therefore, as- 
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sumes the finality of E. V. McCollum’s research on 
this food. In order to obtain further light on the 
question, I have had some correspondence with both 
Mrs. Chidlow and Professor Steenbock. Mrs. Chid- 
low stated her guinea pigs died if fed with raw 
germ, other factors being adequate, but that they 
thrived when fed the extracted germ, and further 
stated this toxic substance is gossypol. It is also 
further stated that human beings experienced pro- 
nounced digestive disturbances when untreated germ 
was used in bread. Professor Steenbock has again 
repeated his conclusions concerning the deficiencies 
in calcium and the fat soluble vitamins as being the 
cause of nutritive failure. 

Just why Mrs. Chidlow’s animals died I am not 
in a position to say. Concerning digestive disturb- 
ances resulting in man, my experience confirms 
the opposite. Sometimes the psychological factor 
must be taken into account. As far as I can learn, 
there is no reference to gossypol being present in 
wheat. It is present in the cotton seed, which is 
definitely known to have a toxic effect. 

This discussion has been written with the 
hope that some of the osteopathic profession will 
cooperate with me in the further use of the wheat 
germ and send me their results. If my conclusions 
are correct, it is my conviction this food should be 
greatly stressed both for children and adults. 


Treatment of Bursitis and Tendosynovitis* 


Cuar_es H. SPENCER, D.O. 
Los Angeles 


In the treatment for bursitis and tendosynovi- 
tis (or tenosynovitis) of the shoulder, it is impor- 
tant to keep in mind the fact that there are other 
painful affections of the shoulder. The outstand- 
ing features of this disorder are focal pain not cor- 
responding to the distribution of one or more 
branches of the brachial plexus, limited motion both 
active and passive, and pain increased on attempts 
to make active or passive motion. 

Since treatment is based on the pathology, a 
brief statement is necessary. In the initial stage 
the pathology is entirely one of lymphatic conges- 
tion. The bursal sacs and tendon sheaths are 
lymph spaces. The intricate arrangement of the 
fascia about the shoulder provides an extensive area 
of lymphatic spaces. The drainage of the shoulder 
into the axillary space and cervical region becomes 
obstructed through the accumulation of inflamma- 
tory exudate and reflex muscular contraction in- 
duced by the irritation present. As time goes on, 
the development of connective tissue occurs in the 
form of adhesions in the tendon sheaths and be- 
tween the aponeurotic coverings of the muscles. 

Our problem, then, is to restore a normal lym- 
phatic circulation and a normal mobility of the 
shoulder by stretching the adhesions. 

I am not endeavoring to discuss causes in this 
article, but in this connection will say that you 
must not overlook the relation of toxemia from 
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focal infections, alimentary stasis or other sources 
and hope for complete success with manipulation 
of the shoulder only. 


All manipulation must be kept within the limits 
of moderate pain. All movements should be made 
slowly and rhythmically. This can be accom- 
plished by getting the body of the operator into 
the movements, i. e., stand with the weight on one 
foot and sway the body instead of doing the wor« 
with arm motion alone. Relax the exits of the lymph 
spaces so the excess lymph can move out with the 
least possible resistance, then squeeze and push this 
excess out before attempting to stretch adhesions. 
This may require a number of treatments. Danger 
of tearing is great as long as the lymph spaces are 
overloaded. Connective tissue can be elongated if 
not stretched too vigorously or too often. Over- 
treatment will make it grow. Too light treatment 
will do no more than relieve temporarily the lymph 
stasis. Note carefully the results of each treatment 
until you have gauged each particular case treated. 
No rule can be given that will apply to all. My 
experience is that two treatments a week get the 
best results. 


Treatment. (1) Place the patient on the side 
with the affected shoulder up. Place the hand 
on the top of the shoulder as shown in figure 1, 
pushing the shoulder girdle down firmly on the 
apex of the thorax. Hold it firmly in that position 
and at the same time with the other hand grasp 
the forearm of the patient above the wrist as the 
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arm lies against the side (elbow joint flexed) and carry the 
elbow backward and forward with the arm in the horizon- 
tal plane. The backward excursion should be carried as 
far as pain permits so as to stretch the tissues; the for- 
ward excursion does no stretching. 

(2) Switch the position of the hands, placing the 
hand grasping the wrist in the former movement behind 
the shoulder, grasping the top of the shoulder and pulling 
it down firmly as before with the other hand grasping 
the forearm above the wrist, arm extended horizontally 
in front of the patient. Move arm upward toward the 
head, keeping in the horizontal plane. (Figure 2.) 

(3) Without changing the position of your hands 
move the arm to the vertical position and carry the hand 
in a circle. (Figure 4.) Make the circle small at first, 
enlarging it as pain will permit. 

(4) Keeping the hands 
in the same position, flex 
the elbow joint and carry the 
elbow in a circle moving in 
the reverse direction from 
the previous manipulation. 
(Figure 3.) 

(5) Place the hand on 
the shoulder as in the first 
manipulation. Flex the el- 
bow joint, letting the fore- 
arm of the patient above the 
wrist rest across your fore- 
arm near your elbow. Place 
your other hand on the el- 
bow of the patient, pressing 
down as far as pain will per- 
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mit; then move the elbow 
upward toward the head. 
(Figure 5.) Step into it. 


These movements are easier 
and more effective when you 
put foot-work into them. 

(6) With the same hand 
on the shoulder, place the 
thumb across the front of the 
joint. Flex the elbow; ro- 
tate the arm, backward, drop- 


ping the wrist behind the 
back. Grasp the elbow and 
pull forward at the same 


time (with the other hand) 
resisting the tendency of the 
shoulder girdle to move for- 
ward. (Figure 6.) These 
last two movements are quite 
severe and cannot be used in 
the earlier treatment but 
must be used later in order on 
to restore a complete range | 
of motion. 

(7) Finally, flex the el- 
bow over your wrist, grasp- 
ing the arm just above the 
elbow. Stand close enough 
to the patient to permit his 
forearm to rest against your 
chest. With the other hand 
grasp the deltoid region. 
Stand on one foot and lean 
away from the shoulder, 
keeping constant traction 
while you carry the elbow 
from a point in contact with 
the side to a position as 
nearly vertical as possible. 
Use both hands to manipu- 
_ the soft tissues. (Figure 


Make haste slowly. Ad- 
vise the patient not to use 
the arm until it has made 
considerable progress toward 
recovery. 

Passive exercise is valu- 
able after the acute pain has 
been relieved. The follow- 
ing have proven helpful in 
my experience: 
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(1) Patient stands facing the wall, affected arm ex- 
tended at right angles, hand placed against the wall firmly. 
Rotate the body by moving the feet in an attempt to face 
away from the wall, keeping the hand on the wall. Ro- 
tate in opposite direction, keeping the arm horizontal. 

(2) Flex elbow and attempt to place back to the 
wall while maintaining the hand in contact with the wall. 

(3) Take first position, bend forward, keeping the 
hand still firmly on the wall. 

(4) Place the hand on the wall lightly. Walk slowly 
toward the wall, letting the hand slip up the wall. 

Regulate the frequency and force of your treatment 
by the results obtained. No two cases react alike. Some 
cases require a year; others recover in a month. 

[This article and accompanying cut reprinted by courtesy of the 
Western Osteopath. ] 




















530 RIB TECNIC—TAPLIN 


Rib Technic * 
GeorceE C. Tapiin, D.O. 
Boston, Mass. 

I am about to make an original declaration 
which, if correct, greatly simplifies the concept and 
procedure of rib technic. I anticipate your unbiased 
attention feeling confident that the evidence and 
proof to follow will win your cordial acceptance of 
my claims, namely: An osteopathic rib lesion is 
invariably a fixation of the costotransverse articu- 
lation—never the head of the rib. 

Its correction is the reduction of fixation by a 
forward stress upon the rib at right angles to the 
surface of the costotransverse facet. 

The heads of most of the ribs articulate with 
the bodies of two vertebrae and with the interver- 
tebral substance. They have two synovial sacs 
with a ligament between. Movements of the verte- 
brae prevent or correct any fixation of the heads of 
these ribs. Nor do these ribs with a single facet 
at the head acquire primary fixation. 

The fact is, from the standpoint of mechanics, 
if the ribs were not guyed down by the costotrans- 
verse joints, your sternum could bump your chin 
when you draw a long breath. A moderate pressure 
on the front of your chest would collapse your 
lungs, squeeze your heart into a corner and stop 
the works. The mechanical reason for this is that 
long leverage is exerted by the shaft of the rib. This 
leverage would produce unlimited radial motion so 
far as the head of the rib is concerned because the 
ligaments holding the articulation of the head are 
so near to the axis of motion that, although they 
serve wonderfully to hold the head from slipping, 
they do nothing whatever to limit radial motion. 

The proposition is similar to a flagstaff stand- 
ing upon a rock and anchored by a surrounding 
collar. This would keep the foot of the staff in 
place but would do practically nothing to prevent 
its falling. It must have guy ropes attached farther 
up the staff to hold it up. 

The situation at the head of the rib is exactly 
the same as the flagstaff anchored to the rock, hav- 
ing no guy ropes. Therefore, the costotransverse 
articulation being placed at a sufficient leverage dis- 
tance from the axis of motion at the head of the 
rib, becomes the essential regulating factor in the 
mechanics of rib function. 

As long as the costotransverse joint functions, 
the rib is all right. When a costotransverse fixation 
is reduced, the head of the rib resumes its radial 
motion within the limits allowed by the costotrans- 
verse. 

The head of the rib never gets “slipped out.” 
It can of course be dislocated by extreme external 
violence, but when it does it is a case for the surgeon 
or the undertaker—more likely the undertaker. 

You cannot feel the head of the rib. I know 
some think they do, but it is tucked neatly in front 
of the base of the transverse process, and it is not 
only inaccessible to palpatation but protected from 
ordinary injury. We cannot find it or fix it, but 
we do leave it alone. 

The costotransverse articulation, however, 
needs our understanding and frequently our serv- 
ices. It consists of a facet on the anterior aspect 
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Point and Angle of Application for Ribs 


of the projecting end of the transverse process and 
a like facet on the tubercle on the posterior aspect 
of the rib. These facets are essentially flat. Their 
vertical incline is practically the same as that of the 
corresponding region of the spine, and their lateral 
incline that of a line drawn through the costotrans- 
verse articulation to the head of the rib, as shown 
on this sketch. 
APPLYING LEVERAGE 

It is a well known fact in physics that where 
adhesion occurs between two surfaces, the least and 
most efficient force for its reduction is leverage ap- 
plied at right angles to the plane of the adhesion 
and the least efficient force is one that is parallel 
to the surfaces. I have repeatedly called the atten- 
tion of the profession to the application of this prin- 
ciple in the reduction of spinal lesions. 

The same principle of course obtains in the 
reduction of rib lesions, that is, the direction of 
pressure on the rib should be at right angles to the 
surfaces of the costotransverse articulation always. 
Any deviation from this direction and this principle 
will simply require more force in proportion to the 
deviation, because efficiency is correspondingly di- 
minished. 

The location in which to apply reduction force 
is in all cases upon the lesioned rib between the 
tubercle and the angle. Beyond the angle you can- 
not get satisfactory traction and the pressure will 
slip. 

In reducing a spinal fixation the direct force 
should always be specifically localized upon the 
lower of the two vertebrae entering into the lesion. 
When fixation yields there is plenty of protection 
to prevent undue strain because the laminae limit 
the extent of motion; but in rib reduction the only 
protection are the ligaments of the costotransverse 
joint. It seems therefore desirable to distribute the 
adjustment force so as to include under the direct 
pressure the adjacent ribs. 

This does not materially increase the require- 
ment of force but serves to distribute the stress that 
momentarily takes place when fixation of the lesion 
yields to the pressure, thus avoiding possible trauma 
to the ligaments. 

Referring again to the sketch, you will note the 
vertebra, the ribs, the head of the rib joining the 
body of the vertebra, a semilunar facet for articu- 
lating with the vertebra above, the costotransverse 
joint, the tubercle, angle, shaft, cartilage, costo- 
sternal joint with synovial sac and the sternum. 

This dotted line passing through the costo- 
transverse joint parallel to its surfaces shows that 
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it inclines laterally inward at an angle of essentially 
forty-five degrees to the postero-anterior direction. 

Arrow “No. 1” pointing to the rib between its 
tubercle and angle is drawn at right angles to the 
dotted line and therefore represents graphically not 
only the direction in which to apply the adjustment 
force but also the location upon the rib. 

If on account of the forward curve of the rib 
between the tubercle and the angle, a force applied 
as indicated by arrow “No. 1” seems to get insuf- 
ficient traction contact, it may be necessary to com- 
promise by making the direction slightly oblique as 
indicated by arrow “No. 2,” which represents a di- 
rection essentially correct, that will not slip on its 
contact upon the rib. 

When the reduction force is applied, an equal 
counterforce is of course necessary. If indirect 
leverage is used for the counterforce, it should be 
across the anterior chest wall slightly above the 
level of the lesion, except the very upper ribs where 
that is impossible. 

For example, a rib on the left side in the mid- 
dorsal area. Place the base of your left hand in 
position upon the rib. It will more or less include 
the one above and the one below. Reach around 
the chest with the right arm so that the forearm 
passes across the front. Now make a diagonally 
outward pressure with the left hand and coinci- 
dently rotate the patient’s body backward against 
that pressure with the right arm. 

With pneumatic counterforce you do not use 
indirect leverage because the counterforce is 
perfectly equalized and automatic. The patient 
therefore lies face downward. Stand on the side of 
the table opposite the lesion. Place one hand upon 
patient’s back with the fingers parallel to the spine. 
The position is just off the ends of the transverse 
processes. This hand is for localizing the contact. 
The other hand placed upon these fingers applies a 
force diagonally outward at an angle of nearly forty- 
five degrees in all cases from the first to the tenth 
inclusive. 

For the first rib the force is also diagonally 
downward at forty-five degrees. For the second 
rib a little less diagonally downward. The third 
still less and so on until at the seventh rib the only 
incline is the outward diagonal. From the seventh 
to the tenth there is little change of direction. 


After reduction of fixation it is desirable to fully 
relax intercostal tension by pressure with the pa- 
tient prone and by lifting and depressing accom- 
panying the movements of respiration with the pa- 
tient supine. 

Lesions of the eleventh and twelfth ribs, which 
have no costotransverse joint, are due to imbalance 
of muscle tension and must be considered from that 
standpoint. It is very appropriate that they are 
called floating ribs. 

If a doctor is not able or willing to make the ordi- 
nary tests and examinations which every doctor should 
do for a diagnosis, but has to send the patient to a com- 
mercial laboratory, he should expect that the patient will 
soon reason, and not illogically, that he might as well 
go to a laboratory at once for a diagnosis, and many are 
doing just this thing. 

The Journal of the Michigan State Medical Society of 
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CASE REPORTS FROM THE OSTEOPATHIC 


POLYCLINIC AT AKRON, OHIO 
CHARLOTTE WEAVER, D.O. 


A group of case reports from among 100 cases treated 
in the Osteopathic Polyclinic of Akron, Ohio, which is a 
clinic for the charitable dispensation of osteopathic ther- 
apy. 

Patient. — Girl, aged 17 years; five feet one inch; 100 
pounds; normal weight, 115 pounds. 


This patient came in as a private case at the office of 
one of the staff members. There was a very patent lack 
of family funds and an equally apparent need of careful 
attention to the health of the girl so she was referred to 
the clinic. 

Chief Complaint—Headache for the past three years, 
constant, unremitting, which patient could not localize, 
i. €., aS to occiput, temporal region, etc. Later physical 
findings indicated these were possibly of cervical origin. 

History.—Typhoid at seven years of age, followed by a 
mastoid suppuration with six months confinement to bed, 
pneumonia at the age of ten in what was evidently a very 
severe form. Influenza in the epidemic of 1919 at the age 
of eleven. The history was given by the mother. She 
said that the patient had had influenza severely, “they 
thought that she would probably die.” Menstruation be- 
gan the following year with irregular periods, intervals 
varying from two to five weeks. This was at the age of 
twelve years. 

When the patient first came under observation at the 
clinic she suffered from acute conjunctivitis which did not 
suppurate and was of epidemic origin. Conjunctivitis was 
considered as a concurrent malady not to be confused 
with the general condition. It cleared up under the cor- 
rect treatment in ten to fourteen days. 


The eyes had been fitted for glasses eighteen months 
previously. The glasses had been worn about six months 
and had then been discarded because of their having 
caused no alleviation in the severity or in the frequency 
of the headaches. 

Physical Findings, 5/18/25.—Blood pressure 90-120; pulse 
pressure 30; pulse 100; temperature 99.2. It might be well 
to note here that the fever kept up for about five weeks. 
Eyes, as above described. Nose, ears, throat and buccal 
cavity negative. ‘Thyroid slightly enlarged as is often 
seen in adolescence; glands and skin negative; thorax 
questionable; abdomen, pelvis, genitalia, negative. Patient 
was of the general asthenic type, muscularly underde- 
veloped, flesh flabby and unresilient. Patient was ex- 
tremely nervous. Circulatory findings negative. 

Osteopathic Findings.—Lesion of atlas on occiput; lesions 
of C2, 3 and 4; C7 and D1 with involvement of the D 
costal articulations; a pronounced break between D2 and 
3, rotation of D3 and approximation of D3 and D4. The 
temperature readings were taken only once daily and 
ranged during the five weeks between 99 and 100. 


Beacause of the questionableness of the thoracic find- 
ings the patient was referred to the Municipal Tubercu- 
losis Clinic. Blood examination showed decreased red 
cells, a markedly decreased color index with normal white 
cells and a normal differential white. On June 6 we re- 
ceived the following report from the examining physician 
of the Tuberculosis Clinic: 

“M. S., 6/6/25. Both physical signs and X-ray are 
not definite for active tuberculosis but she should be kept 
under careful observation for several months. She should 
be placed under very strict living conditions regarding 
meals, rest, etc.” 

Following this report the patient was placed on the 
common regimen for such cases, forcing milk, cream, 
eggs and butter with outdoor living as much as possible. 
The patient reported to the Osteopathic Polyclinic twice 
a week for treatment up to September 15, 1925, at which 
time the case was checked normal to the satisfaction of 
the examiners of the Tuberculosis Clinic and of our clinic 
as regards any thoracic involvement. Following this date 
the patient reported once a week to the Osteopathic Poly- 
clinic which she still is doing. Patient gained six pounds, 
Temperature gained a permanent normal in September and 
has not since been observed above 98.6, this being on 
November 17. 
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It was interesting to note after the loss of the fever 
and between that interval and the time at which she 
gained a permanent normal the temperature fluctuated be- 
tween 97.6 and 98.4, not at any time during that period 
gaining the normal line. 

SUMMARY 

Diagnosis in this case was “impaired suprarenal func- 
tion” following an infectious disease. 

Patient—Female, aged 17 years. This case is interesting 
because of the fact of the suprarenal impairment having 
followed so definitely upon the tracks of a severe attack 
of influenza. Note the following: typhoid, mastoid sup- 
puration, pneumonia, then a severe attack of influenza in 
which it was thought that the patient would die. The 
patient never became strong and robust following this 
attack. During the year succeeding the attack of influenza 
she began to menstruate. Menses were not established 
with any regularity as to time interval or as to quantity 
nor has she achieved regularity at the age of 17. Your 
attention is directed to the syndrome, i. e., tubercular dia- 
thesis, muscular underdevelopment and tissue flaccidity 
with irregular menses in a frail nervous girl. Sajous sug- 
gests that these findings are typical of impairment of the 
suprarenal body and we suggest that in handling cases 
of incipient tuberculosis we remember that we are hand- 
ling, not tuberculosis, but impaired vitality of the lung 
tissue due to hypo-adrenalism over a period of several 
years, this hypo-adrenalism being due to impairment of 
the tissue of the adrenal bodies following acute infectious 
disease of the general organism. 

The headaches in this case were in our opinion refer- 
able to the toxemia attendant upon the hypo-adrenalism 
plus the constant osteopathic cervical lesions especially 
of occiput and atlas. 

III 

Patient—Mrs. V. J. H., housewife, aged 32 years. Had 
been treated by four different doctors before she came 
into the clinic, all medical. Married, four children living, 
none dead. Her chief complaint was pain down the front 
of both legs between the knees and the ankle; good sized 
lumps on the legs spreading. 

Physical Findings——A multitude of large and small ex- 
quisitely painful, irregular-shaped swellings on both legs 
covering the entire surface between the knees and ankles. 
These swellings varied in size from that of a pin point to 
a few that were larger than a hen’s egg. Even the pin 
point swellings were exquisitely painful to the lightest 
touch. In the advanced stage these swellings were hard, 
purplish and indurated; all were intensely painful to the 
lightest pressure. 

The condition was of six weeks standing, had begun 
with a purplish discoloration about the ankles associated 
with exquisite pain which was followed in from six to 
ten days by the areas of induration. The areas of path- 
ology were discrete, sharply demarked and gave the ap- 
pearance of carbunculosis. None of the swellings had 
been opened and none of them showed any tendency 
toward discharging externally. There were no _ pro- 
nounced streaks emanating from any of the points of 
pathology, however, the swellings were so numerous that 
the redness of the whole lower leg was profuse and 
streakings would have been difficult to discern. Her 
earlier physicians had treated her for a sprained ankle. 

When the patient reported to the clinic on 8/22/25, 
she was growing markedly emaciated, felt chilly all the 
time, was so weak she could hardly walk and had had a 
chill on the night previous, which was, she claimed, so 
severe that the bed shook. 

We were able to uncover a history of blood poison- 
ing in the left hand. This had been lanced five times dur- 
ing this attack. Again, less than two years later she had 
had blood poisoning, this time in the left elbow. This 
had developed following abrasions of the skin over the 
olecranon process which had been caused by the elbow 
coming in contact with a swinging screen door. The pa- 
tient stated that there were streaks to the shoulder within 
twenty-four hours after the occurrence of the initial abra- 
sions. Both of these cases of blood poisoning had occur- 
red within the two years previous to the present ailment. 
Dr. E. E. Sanborn, our staff examiner, found a tentative 
diagnosis of septicemia with points of focal infection in 
both legs. 
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We sent the patient directly to City Hospital for 
blood culture, total red, total white and differential white 
blood counts. We also advised an immediate urinalysis. 
Our report from the hospital pathologist was: “Blood 
culture sterile, red cells normal, white cells in excess, dif- 
ferential white indicated infection with a mild degree of 
leukocytes”; in other words, a mild attempt on the part of 
the organism to overcome infection. Urinalysis was nega- 
tive. 

Patient was advised by both the clinic staff and the 
hospital staff to remain in the hospital for observation. 
This she declined to do. The hospital pathologist then 
referred her to a skin specialist, at which point we lost 
count of the case and have not since heard what became 
of her. 

If anyone reading this article has any ideas to offer 
as regards diagnosis and etiology we would be glad to 
receive them. 

IV 

Patient—I. W. Female, aged 10 years; height, 52 inches; 
weight 521%4 pounds, referred by a member of the execu- 
tive committee of Woman’s Auxiliary. 

The only history we were able to get on this case 
was whooping cough at eight years, and severe fall at 
five years of age with epileptiform seizures ever since. 
The examiner did not consider these to be a true epileptic 
fit although they had been diagnosed as such by several 
physicians who had examined her at intervals previous to 
her reporting in to the clinic. 

This patient was microcephalic and mentally under- 
developed, classified as idiocy; there was spasticity of all 
muscles of the body. The case was so patently a micro- 
cephalic idiocy with spasticity that further description 
would be unnecessary consumption of space and of the 
reader’s time. We will satisfy ourselves, therefore, with 
merely presenting to you our diagnosis which was “micro- 
cephalic idiocy with an advanced degree of spasticity ac- 
companied by spasms which occurred at frequent, irregu- 
lar intervals.” To give you an insight into the severity 
of the condition we need only to state that these spasms 
were occurring as often as six or eight times a day. 
Occasionally the child would go a day or three or four 
days without spasms. I believe that the mother stated 
that the child had once gone as long as three or four 
weeks free from spasm. We further diagnosed this case 
as being in all probability of luetic origin. 

There were osteopathic lesions which were undoubt- 
edly contributing to the severity of the condition, an occi- 
put that sat too far back on the atlas being one of the 
more notable osteopathic findings. It was possible to 
achieve a very marked degree of relief from spasticity 
by simple traction. Having the patient lie on her back, 
cupping the occiput in the hands, raising the atlas five or 
six inches off the table, sliding the fingers forward so that 
they grasped gently the transverse processes of the atlas, 
letting the occiput drop back limp, dead man fashion, into 
the cupped palms and in this position producing steady 
traction with gradually increasing force achieved in from 
two to four minutes a decidedly marked relief from 
spasticity even in the tightly cramped and rigid muscles 
of the little hands. 

We made the mother no promises on the case. We 
told her we believed if she could bring the child in to us 
for a period of a few years regularly, twice a week, that 
we would get some results. We suggested, however, that 
she take the case to the venereal clinic and have a series 
of Wasserman tests run before we would verify our 
prognosis. 

Upon being asked about the family history the mother 
denied any indications of any abnormal conditions in her 
one other child, J. K. W., wha was a boy of four years. 
However, we asked her to bring the boy in and let us 
examine him, which she seemed hesitant to do. After 
repeated requests she acknowledged that the boy seemed 
“nervous” but stated defensively that she was sure that 
his nervousness was due to the fact that he had to live 
with his sister and be about her while she was having 
repeated seizures. 

Eventually we were able to persuade this mother to 
bring the child J. K. W. in for an examination. We got 
the following history: bronchial pneumonia three times 
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during the first year of his life and whooping cough at 
a little later period. We found the cervical glands swollen. 
Inspection of the mouth showed that the teeth were 
already decaying. The child was highly irritable. We 
found also a mild unilateral spasticity of the left side, 
with a slight but definite left-sided microcephalis, involv- 
ing both cranial and facial bones. Our etiology suggested 
the possibility of this condition being of luetic origin. 
Following this examination of the younger child we asked 
the mother to allow our staff examiner to examine her. 
The examiner’s report was as follows: 

Patient—Female, aged 31 years; weight, 109. Married, 
two children living, none dead, no miscarriages. In 1912 
the patient had scarlet fever without complications, so 
far as she could tell; her tonsils were removed in 1923. 
Had been a victim of headaches, which had disappeared 
after her eyes had been properly refracted. She reports 
being hard of hearing ever since she had scarlet fever. 
Her teeth were in fair condition, with no signs of luetic 
decay. Patient complains of excessive fatigue. The 
menses were regular, with some pain before the flow and 
for the first two days of menstruation, with cramping on 
the right side. The ophthalmoscope showed the vessels 
of both retinae somewhat paler than normal. 

Tests for organic nervous pathology gave negative 
results. 

No pelvic examination was made in this case 
because upon conferring together the clinic staff decided 
that this family could not be conscientiously handled in 
our clinic until Wassermanns of each member of this 
entire family group had been made. Following this advice 
the mother talked with her husband. Her report at the 
following clinic hour was that he was willing to have 
these tests made; however, the matter trailed along for 
weeks and each time the mother came in with the children 
she had some fresh excuse for not having had the Was- 
sermanns made. It transpired, on closer questioning, that 
the husband professed to have taken offense at our sug- 
gestion that there was any possibility of a venereal con- 
dition. He had had, as his wife explained, “a long heart- 
to-heart talk” with her to the effect that he would not 
have married an innocent young girl if he had had “any- 
thing wrong with him.” She testified absolutely that there 
was “nothing wrong with her,” etc. You can probably 
fill in the balance of her remarks as well as I can repeat 
them, the protestations of people who find themselves in 
this predicament. We finally gave our ultimatum that 
unless we could get this information concerning them 
which we had asked we would not deem it advisable to 
further waste our efforts upon the family. Even this did 
not procure the desired results and we eventually had 
to tell the patients not to return because if there was 
syphilis we would need the specific treatment as well as 
the osteopathic to achieve the best repair which it was 
possible to procure. 

This particular family typifies one of the problems 
which we are unable to meet adequately. We lack equip- 
ment. We lack means. We lack any sort of power to 
induce or authority to compel this type of case to render 
us cooperation. We try educating them to the enormity 
of their need and of their responsibility to posterity but, 
as in this case, the effort fails before the help has been 
even well begun because the offending member or mem- 
bers of the group are unwilling to accept their responsi- 
bility as being the causative factor. They do not care to 
be educated because they feel that “where ignorance is 
bliss it is folly to be wise.” They wish to retain their 
ignorance of their own physical condition in order to 
protect themselves from the self shame attendant upon 
enlightenment, the arduous necessity of abstinence while 
undergoing treatment, the expense of preventives, and the 
social stigma attendant upon being treated for venereal 
conditions. 

They prefer the comfort of uneducation to the dis- 
tress of a knowledge of the facts of their own cases, and 
achieve the exaltation of martyrdom from fooling them- 
selves into believing they are especially afflicted with chil- 
dren who are “like that” when other parents have such 
desirable offspring. It is a fatuity, but it is the typical 
psychology of this class of patients and it is responsible 
for the production of these unfortunate and miserable 
specimens of human biology. 
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It gives an earnest worker a taste of despair. One’s 
surprised thought is “so this is the human race!” It 
gives one pause. One considers one’s motivation. 

What is it that we seek when we establish a clinic? 
Something for ourselves? Something for osteopathy? 
Something for humanity? Do we want acclaim, new 
patients, something to do, some collateral interest? Do 
we seek prestige for our profession? Do we exploit the 
needy suffering by way of free clinic dispensation of our 
therapy for the purpose of putting osteopathy nationally 
on the map? Do we “advance osteopathy” by way of 
the news publicity which follows the establishment and 
maintenance of free clinics? 

Do we seek to create something for ourselves? Or, 
do we recognize our responsibility as successful men and 
women of the world to the social groups of which we are 
units, the need of doing our part in our community’s 
endeavor to raise the standard of human existence of all 
members of the community, and so seeing our responsi- 
bility do we accept it and say through terms of estab- 
lished and conscientiously maintained clinics “this is what 
we can do; perhaps it may be of some benefit in the 
general endeavor which seeks to keep our community 
sub-strata from dragging too much anchor, so that the 
good ship of definite human progress may not be too 
greatly impeded in its course’? 

Clinics are our offering. We are osteopathic physi- 
cians. We can give osteopathy. We are not capitalists 
who create foundations and give playgrounds; we are not 
religionists who teach morals. We have the community 
welfare at heart; we are sincere. Osteopathic clinics are 
our offering. 

That is our national attitude and we want our indi- 
vidual communities to take us at that, cooperate and be 
glad for our help, even in cases so to be despaired of as 
this latter group of which I have here written. 

The old folk-saying, “No stream rises higher than its 
source,” applies here. 

A wholly therapeutic type of practice will and must 
suffer from the wide dissemination of information on 
health matters in the same ratio that the physical well- 
being of the community improves. The practitioner who 
cannot adapt himself to a changing order will find that he 
has less work to do, but few will not change, and change 
to their own advantage, when they find themselves faced 
with the necessity, for the world will roll on and we must 
roll with it, since gravitation prevents us from abandoning 
it entirely. 

The transition must come from a well meant but 
comparatively ineffective type of practice to an equally 
well meant but far more effective type, in which each prac- 
titioner will be a private health official, working in har- 
mony with an equally respected and efficient body of 
public health officials, all impressed with the same idea— 
that many of the physical calamities of life can be avoided. 

—Boston Medical and Surgical Journal—11-26-25. 
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The convention habit is an evidence 
of progress. When we meet to extend 
our knowledge—of each other, of our 
Association, of osteopathy and its de- 
velopments in science and service, of 
our responsibility for human welfare 
—we obey one of the great watch- 
words of the age 
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RE “BUILDING FOR THE FUTURE” 


Fortunate are we in being able to offer to our 
profession through the Pink Sheet a lot of good, 
constructive, thought-provoking criticisms such as 
are found in “Building for the Future.” We hope 
that neither these articles nor the discussions will 
cease until this matter has been thoroughly can- 
vassed from every angle. We also wish that every- 
one who has an idea that is helpful to osteopathy 
for the present or future would send it in. In the 
multitude of counsellors we may find much wisdom. 

Since the beginning this question of keeping 
our colleges thoroughly osteopathic has been a 
problem in the minds of many. If you haven’t had 
direct contact with the college problem from the 
inside it is difficult to feel its serious import. When 
we consider that most all of our textbooks are writ- 
ten from a medical viewpoint it is not to be won- 
dered at, and it is unfortunate that some of our col- 
leges have too often not given osteopathic texts the 
place due them in the curriculum. Too often also 
it has been difficult to find men and women with 
an understanding of osteopathy, its principles and 
practice, who could present the subject in a scien- 
tific and enthusiastic way. It was Dr. Oliver Wen- 
dell Holmes, in his teaching of anatomy, who could 
make those dry bones as interesting as a romance. 
He made anatomy so real and fascinating that num- 
bers of physicians and others who were interested 
would come from the outside and listen to those 
lectures. 


It is usually in the first year or two that stu- 
dents lose out. Sometimes this is because they have 
not had a teacher who could grip them, awaken and 
set them on fire with an understanding of the body 
and the osteopathic concept. A student does not 
have to wait until he is ready to jump into his cap 
and gown before he gets it. It is just as important 
that the lower classmen hear the lectures of outside 
doctors when they come to the college as it is for 
the seniors. It is just as important that these fresh- 
men and sophomores have the ablest teachers as 
those in the upper grades. There is little chance 
of the student catching the vision if he does not get 
it early. A good percentage of these young men 
and women already have it from their actual con- 
tact with the home osteopathic physicians, from 
their experience or their observation of the people 
of their neighborhood. 

The stories of Dr. Burns and other research 
workers should be made familiar to the minds of 
every student. For that reason Dr. Burns has 
visited these colleges and will do so again this year. 





EDITORIALS 535 


The series of books which are gotten out by the Re- 
search Institute from year to year should, as Dr. 
Deason indicates, be digested by someone and care- 
fully presented to each class. That Dr. Burns and 
her workers might have more time and facility for 
enlarging this work and presenting it to students is 
one purpose of a larger endowment for the Re- 
search Institute. 

It isn’t everyone who has the gift of teaching 
but there are any number of able men and women 
who are not on the teaching forces of our colleges, 
who are able to present clearly and scientifically the 
facts of osteopathy, and these men are being urged 
to give some time each year for the benefit of the 
college students. It is for this same reason that 
many decided that college students should have the 
opportunity of hearing some of our postgraduate 
features. The colleges have a difficult problem. 
Their door always stands open to men and women 
who have something to give, especially if it is oste- 
opathy. This year numbers of our able men are 
being sent from college to college and are having 
a most hearty rectption and appreciation by both 
student body and faculty. 

Special help is needed in the way of acute prac- 
tice teaching. The spectacular technic that one 
looks down upon from some amphitheater seat will 
never in the world find its way into the fingers of 
the embryo osteopath except as a vague impres- 
sion. There must be a close-up contact and this 
means a lot of patient effort on the part of those 
who teach these classes in small groups. There is 
no other way in which it can be gotten. “There is 
too much damnable technic,” as Dr. McConnell put 
it, and not enough sensing of the complete entity of 
the body, its related anatomical parts, its marvelous 
physiology, the possible pathology and reverence 
for the living, thinking cells within that body. 

These various tissues hunger and thirst and 
sometimes die, waiting for men and women who 
understand and appreciate the marvels of the hu- 
man body, the wonders of the living, thinking ma- 
chine. More challenging than a star in the open 
spaces is a single drop of blood that runs within 
those veins and arteries. Little worlds within 
worlds men of science are discovering. Millions of 
thinking, throbbing corpuscles, marvelously func- 
tioning on their way, knowing where they are going 
and what they are going to do when they get there. 

Until a student has gotten some concept of the 
body and what it means, what the normal is like 
and what it feels like, what the abnormal is like and 
what he can do to help normalize it, until he can 
see with Dr. Still that the rule of the artery is su- 
preme and knows why, there can be little hope of 
his meeting the challenge that the study of oste- 
opathy offers. 

Now a practical question may be: “How many 
who see and feel that there is a great need are ready 
to offer one or several days in co-operation with our 
colleges to help make better osteopathic physicians? 

A further practical question might be: “How 
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many of us are organizing clinics in our community 
where we can work in these doctors to their ad- 
vantage and our gwn, so as to give them personal 
and specific help in diagnosis and treatment of cases 
from an osteopathic viewpoint?” We know some 
are already doing this but what about the rest of 
us? 

We hope these questions will in no way 
dampen interest in further discussion of a subject 
that is most timely. 

Let us hear more from you on these vital points. 


NORMAL SPINE WEEK 

It is hoped that every osteopathic physician 
will cooperate in putting over Normal Spine Week, 
beginning March 22. The growth of interest in the 
previous programs has been gradual, consistent and 
promising. Continued, persistent effort is to be 
recommended until every member of the profession 
is actively supporting the plan and a program is 
developed which will reveal to the public the full 
value of osteopathy in health programs. 

A part, at least, of the suggested program for 
the year is possible of accomplishment by every 
osteopathic physician. In some communities all of 
the program and additional features will be carried 
out. 

While these special weeks do not always, in 
themselves, appear to produce desired results, in 
general, their ultimate returns, though difficult to 
fully estimate, are far reaching. They do focus 
attention, attract interest, reveal conditions, stim- 
ulate activity and furnish a background for definite 
follow-up programs, 

Our clinics are appropriate centers to promote 
the activities of Normal Spine Week most advan- 
tageously. Those who desire to establish clinics 
will find the suggested program most helpful as a 
step toward a clinic. 

The Bureau of Clinics would like the slogan, 
“At Least One New Clinic for Each District Society 
as the Goal of Normal Spine Week.” 

JosEPHINE L. Perrce, D.O. 

After clinic week a saturate distribution of 
OsTEOPATHIC MAGAZINE. 


DEVELOPMENT THROUGH UNITY 
I 





It must not be forgotten, nor can it be denied, 
that the A. O. A. is the big power in the osteopathic 
movement and holds the future of our profession. 
From its beginning to the present, it has steadied, 
directed and made way for the progress of oste- 
opathy. Without its broad and far-reaching activ- 
ities, osteopathy today would be looked upon by 
the public, generally, as pure quackery, and “last 
resort” patients would be slipping into our offices 
through the back door; and, being looked upon as 
queer, the practitioners would begin to appear and 
act queerly. Only the stronger could long endure 
such conditions. But that is not the situation; the 
reason is—the A. O. A.—the biggest and most 
powerful organization in osteopathy. 
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Probably the greatest handicap the A. O. A. 
now has to contend with is the lack of a suitable 
structure through which to operate. Its structure 
has not developed in proportion to the functional 
demands made upon it. There was a time when a 
grouping of osteopathic societies, divisional, prov- 
incial, foreign, district and local, representing many 
plans of organization, may have been desirable and 
sufficient, but that time has slowly but surely 
passed. 

A COMPLETE MERGER IS THE GREAT NEED NOW 

Common problems and common interests are 
becoming so numerous and outstanding that noth- 
ing but unity and uniformity of action is sufficient, 
action planned and directed by one big organiza- 
tion with power enough within itself to see things 
through. 


Problems pertaining to the development of 
osteopathy as a distinct school of medicine, to edu- 
cational publicity, to laws and legal matters, to 
public health and sanitation, to industrial service 
and to the development of osteopathic hospitals 
and dispensaries are some of the big problems that 
confront the profession now and concern alike the 
district, the state and the nation. The profession 
expects the A. O. A. to solve these big common 
problems, but it has not provided it with a suit- 
able structure, particularly in length and strength 
sufficient to reach the members and the public with 
adequate power. The answer is reorganization and 
standardization of parts, Divisional, District and 
Local, vitalizing the whole structure with the life 
and vigor of the A. O. A. 


The A. O. A. must be permitted to grow. 
Growth means the harmonious development of 
parts through vital control from center to peri- 
phery. When the body mechanism loses vital con- 
trol of a part, not only does the part suffer, but the 
whole body feels the loss. The complete loss of 
vital central control means dissolution—death to 
the oragnism. Just so with the A. O. A. Growth 
means the harmonious development of parts, Divi- 
sional and District, through vital control from cen- 
ter to periphery. It means the development of 
State and District societies through which the vital 
forces of the A. O. A. may find free expression. 
There is no other way. 

If the Divisional society is to be a vital part 
of the A. O. A., it must be officered by members 
of the A. O. A.: and likewise, if the District society 
is to be a vital part of the Divisional society and, 
as such, a vital part of the A. O. A., it must be 
officered by members of the Divisional society who 
are also members of the A. O. A. The life currents 
of the A. O. A. must pass to and through the mem- 
bership of these societies and their officers form 
the controlling hand. Let us look upon the Divi- 
sions and Districts as the vital organs of the A. O. 
A. mechanism and draft their by-laws accordingly. 

B. C. M. 
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A WARNING 

Following a period of almost standstill we have 
just begun to make evident numerical increase. 
This is no time to cut down our student attendance 
by passing laws forcing our osteopathic colleges to 
require a year or more of college work in addition 
to high school credits as a preliminary to entrance 
in order to be recognized by their states. 

If the circumstances in a given state are such 
as to require a year of preliminary college work in 
order to put over a bill which would lift us out of 
a bad situation, the requirement should be made to 
apply to the individual desiring the license—not to 
his college. Then those coming from any of our 
colleges who have had the one year of college work 
are eligible, yet the colleges are not forced to cut 
down their matriculation by having to refuse stu- 
dents who have had just the four years’ high school 
course. 

Let us not be beguiled into the student cutting 
standards with which allopathy has created an aris- 
tocracy of specialists. Regular medicine is seeing 
the mistake it has made. What has proved a mis- 
take for them would be a disastrous blunder for us. 

AsA WILLARD. 





POSTGRADUATE COURSE 

Dr. Johnson and his chairmen assure us that 
we will all have a real treat in the way of program 
at the Louisville convention the week of June 27. 
Much excellent stuff will be spilled—demonstra- 
tions, lectures, laboratory, table and other sort of 
technic, diagnosis, nutritional problems, pediatrics, 
and so on through the list. 

The statement has often been made, “Wouldn’t 
it be good if we could take a half dozen of these 
people in whom we might be specially interested 
and follow them through for a week, instead of just 
one hour’s lecture or demonstration?” The answer 
seems to be the postgraduate course following that 
great gathering. This was taken up and voted on 
favorably by the Executive Committee. Now, 
what we would like to know is what you want most, 
if you are ready to come and spend the full week 
or at least four days extra. 

These men who would be asked to stay over 
must of course have some compensation, but we be- 
lieve that if a sufficient number take this postgrad- 
uate course we can arrange so that for-what you 
would pay for a special course on some one line you 
can get the whole list of courses, and possibly for 
much less. 

We would like to have you write us if you are 
interested ; it will help in making decisions and lay- 
ing plans. 


Dr. Webster, Chairman of Public Affairs, sends 
in the following suggested subjects for the course: 
Treatment of the Eye (Bates System); Treatment of 
the Foot (Post System); Technic — Osteopathic; Diag- 
nosis and Treatment of Ear Disorders; Food and Food 


Prescriptions; Details of Complete Physical Examination; 
Review of Applied Anatomy of Spine and Cord; Labora- 
tory Diagnosis—Demonstrations. 
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A FRIENDLY CITY 

Friendliness is just about the biggest asset that 
any individual, institution or organization can pos- 
sess. It will storm more forts, open more doors, 
widen more minds and build into more hearts than 
all the offensive, cold-steel measures ever thought 
of or put into operation. Friendliness warms; it 
breaks down inhibitions; it disarms and invites. 
The wonder is we do not use it more often, whether 
in the good will of nations, the better understand- 
ing of individuals or forwarding a great cause such 
as osteopathy. We, as a profession, are here in the 
world not to attack, not to start some propaganda 
move, but to educate, to merit friends and make 
available for all homes and individuals a great and 
natural method for the healing of mankind. Surely, 
then, a profession such as ours, that holds above all 
else the interests of humanity, must have at its 
heart a great friendliness. Next to having is to 
improve every opportunity to express friendliness 
as occasion offers. 

Editors of great dailies are busy men; their 
responsibility is great. No workers are more taken 
to task than they—none have greater opportunity 
for service than these editors. 

Wichita, Kansas, is a friendly city. This city 
has editors as well as other folk who believe in 
friendliness. Whether you have opportunity to 
meet its service clubs at their hotels, study the high 
school students from the rostrum, get the responses 
from the college assembly, or meet them personally, 
you feel the spirit of friendliness there. Among our 
own profession, in Kansas, the thing that impresses 
one is the spirit of friendliness—a generous good 
will—and nothing can approach its power or its 
reach. Our D.O.’s are making in that city an impor- 
tant osteopathic center, and they have back of them 
not only the Chamber of Commerce, but a large per 
cent of the discerning friendliness of that com- 
munity. 

Below is a little editorial from the columns of 
the Wichita Eagle, by John Reed, the editor. Cities, 
as well as individuals, sometimes become very 
widely known through just this spirit of friend- 
liness : 


“Wichita is a friendly city.” This statement was made 
by a Chicago man who came to attend a convention of his 
profession. It was a pretty compliment. Many Wichitans 
may realize this fact, and their natural modesty prevents 
them from bragging about it. Others may never have 
given a thought to it. A long time ago a wise man set 
down the rule for making friends. It was this: To have 
friends you must show yourself to be friendly. Simple 
enough, and not a hard rule to follow, either by men or 
municipalities. Wichita, probably not fully realizing its 
importance, has caught the spirit of friendliness. It is 
everywhere, available to town man and alien alike. The 
Chicago man found it and took away with him an impres- 
sion so favorable that only time can tell how far the good 
word may spread. 








Prosperity can so soften a man that it takes out all 
the “fight” in him. Let us take stock and see if we are 
continually willing “to let well enough alone,” when a 
little fight is needed to advance osteopathy. 

AsA WILLARD. 
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M’CONNELL AND HAZZARD 

When I launched my bark on the sea of osteo- 
pathic truth nearly thirty years ago, the written 
word was conspicuous by its absence. It simply 
was not. We had a ponderous Grey and a less pon- 
derous Kirk and those, as I remember, were all, 
with the exception of lectures on symptomatology 
by William Smith, M.D., which had been mimeo- 
graphed and for which we were graciously allowed 
to pay five-dollars. 

Osteopathy was taught and demonstrated by 

various ones, by clinical lectures, depending on 
their own observation and experience. We made 
notes as well as our undeveloped minds would per- 
mit. That was all. 
Shortly after my arrival at the halls of learning 
there appeared a lean young man with a stern face, 
which occasionally would light up and then settle 
back into grimness. He was a university man who 
had had a short experience in the A.S.O., and later 
some experience in the field. He was considered 
“ripe” to teach anatomy to this gang of frosh non- 
descripts who had ambitions to become future 
A. T. Stills. By working hard, he kept about two 
jumps ahead of the class and tried to wear down 
their indomitable spirit by giving absolutely impos- 
sible examinations. 

Later he was given the subject, “Principles of 
Osteopathy,” and he then really had his work cut 
out for him. It was virgin territory and his was an 
unbeaten path. Somehow, he put it over and those 
lectures became mighty interesting. It was his duty 
to get material for his daily lecture from the foun- 
tain head and the lesser lights who were working 
in the great clinic, where hundreds of pay and char- 
ity patients were treated daily. Many thousands of 
cases had passed through those treatment rooms 
without a single record, so it was largely a matter 
of the memory of the staff to supply the material. 
A bright student conceived the plan of stenographic 
reports, and the next day we received a copy. Later 
these notes were revised and appeared in a thin 
volume, bound in red, as “Principles of Osteop- 
athy,” by Charles Hazzard. 

Hazzard was not particularly an original 
thinker and did not have the years of experience 
back of him to speak from personal authority, but 
he did have the God-given ability to get from others 
what they did not have the ability to express. He 
produced the first book of basic principles. Haz- 
zard soon developed a dry, humorous manner and 
always opened his lecture with an appropriate 
selection from the works of the late J. Miller or 
the equally sedate Farmers’ Almanac. He became 
a popular and valuable teacher. 

I had not been long in Kirksville before I 
made acquaintance with many patients who had 
come from the four corners of the earth. Some of 
them were young and a few remarkably pretty. One 
of the latter group cne day said, “Wait until you 


see my doctor. He is in Chicago taking special 
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work. He is a wonder and I am crazy about him.” 
Some time later she said, “He is back, and there 
he goes. I hope you meet him soon.” I suggested 
he would not care to meet an unknown frosh, but 
she said he was very friendly and added ,“Look at 
him.” I saw a slight, pink-cheeked chap who looked 
as if he must be at least eighteen years old. “Gosh, 
that kid!’ I exclaimed. “You wait until you meet 
him,” was her reply. I did, and became one of his 
army of devoted admirers. 

McConnell, at this time, started the first con- 
nected, coordinated course in practice. Though his 
lectures were not reported, we knew he was pound- 
ing them into shape for a book; but how soon it 
would appear no one knew, not even the author. 
A class was about to graduate and they were deter- 
mined not to leave town until they had his notes 
to guide them in future work, so delegation after 
delegation waited upon him and he was forced, 
much against his will, to bring out the first edition 
of McConnell’s “Practice of Osteopathy” in about 
1898. It was a small, unpretentious volume, packed 
full of facts as he saw them, and, also, first-hand 
data given out by our beloved founder. 

If McConnell ever did anything without a 
reason it was to find the reason. The why of things 
appealed to him and he is essentially an investigator 
with an analytical mind as well as one thoroughly 
practical—an ideal combination. 





Those two volumes were my guide; they con- 
tained osteopathy in the raw and they could be 
used today to teach the osteopathic student with 
the same value as thirty years ago, for basic prin- 
ciples never change, no matter how the styles may. 
“Structure governs function,” was the mandate of 
the Old Doctor—true today, tomorrow and forever. 
Hazzard and McConnell never strayed from the 
straight aud narrow way. Much has been written 
since on osteopathy, and it has been dressed up in 
many fanciful ways, not always to its ultimate gcod, 
but one can always learn something, or at least 
brush up, by a perusal of those two pioneer works. 

Years later I had occasion to delve into the 
early beginnings and I wrote Hazzard that I was 
much impressed by the amount of work he was 
required to do to produce his “Principles.” As to 
McConnell’s work, it has always been my inspira- 


tion. CHARLES C. TEALL. 





THE NEW AUTO EMBLEM 


We are getting many words of appreciation for the 
new automobile emblem. A change of dies, which the 
factory said was necessary in order to make them satis- 
factory, caused an unavoidable delay. It seems the job 
was a bigger one and more complicated than anticipated. 
If you happen to have one that is slightly chipped, return 
it to us, as they guaranteed to furnish us only Class A 
goods. A few of them, it seems, were damaged in ship- 
ping to our office. If yours is all satisfactory, but you 
need an extra one, send us a dollar and we will forward 
one to you as soon as we have enough on hand from the 
factory to spare. 

Members may have extra copies of the 1926 member- 
ship directory for $1.50. 
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“IT PAYS TO EDUCATE,” SAYS DR. LAUGHLIN 

The millions upon millions of dollars that are 
spent every year in helping to educate the public 
through advertising pages, lectures, magazines, etc., 
have long since proven that it pays to educate, that 
it pays to advertise, that the moment we cease our 
educational campaigns, that moment we begin to 
lose prestige. 


If we fail to see a certain brand of soap in a 
certain place in certain magazines we wonder what 
has happened—have they failed or gone out of busi- 
ness? If we fail to tell the story of osteopathy, fail 
to hold our conventions and regular meetings, fail 
to get our vocational talks and other addresses 
before high schools and clubs, getting resultant 
newspaper publicity ; fail to send out our magazines 
to our lists regularly, to that extent we begin to 
lose the prestige gained in the mind of the public. 
This principle of keeping up a healthy educational 
campaign for a product or science, whatever the 
purpose may be, is just as important as keeping 
the blood flowing freely to all parts of the body. 
When it slows up, stagnation begins, and that is the 
beginning of the end unless the circulation is cor- 
rected at once. 





Yet there are a few in our profession who 
apparently have not come to this conclusion. Their 
own good work will carry a long way; but if the 
larger interests of osteopathy are to be considered, 
the preparation of the community for a clinic or an 
osteopathic hospital, the stimulation of student-get- 
ting for our colleges, educating a community so that 
new doctors can come in and prosper—this may 
not appeal to the needs of the established man but 
if he be unselfish, if he have a larger vision for his 
profession, he must in due time come to see the 
need of continuous education. 


Dr. Laughlin, in the Junior Journal of Oste- 
opathy, says, “Distribution of osteopathic publica- 
tions, not for one month but for a period of five 
years, sent regularly to the same list, would secure 
results in a business way that would pay more than 
one hundred per cent dividends. Osteopathic physi- 
cians everywhere should make an effort to have 
osteopathy discussed in the newspapers. Furnish 
articles for such purposes, secure the publication of 
articles written by others, as, for example, the 
defense of osteopathy recently appearing in the 
English newspapers by the celebrated author, Ber- 
nard Shaw.” (Used in the February Osteopathic 
Magazine.) 

“Whether your business is lagging or pros- 
perous, advertise! Ethical propaganda, if there is 
enough steam behind it, will reach and educate 
thousands of people to benefits that may be derived 
from osteopathic treatment.” 





If we expect to continue to be a current event instead 
of a historic episode, we must turn out nothing but real 
osteopathic physicians from our colleges and get our 
research work going in a big way. 

ASA WILLARD. 
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A LIQUOR HANDICAP 

That’s what Lloyd George thinks and writes 
about Britain, and he, no doubt, has a pretty good 
right to his opinion. In spite of the notably poor 
enforcement of our law, be that cause politics, prop- 
aganda, bribery or the attitude of a certain per 
centage of our “respectable citizens,” nevertheless 
this astute observer declares that “Americans are 
the most prosperous people under the sun, not 
because they have the gold but because they have 
not the drink.” It means more reliability, more 
efficiency, better homes and better advantages 
among the great mass of the workers of the world, 
and that includes most of us. And while spasms of 
faddish indulgence obtain in some unusual seg- 
ments, the mass of us Americans are sober, and no 
nation that drinks can long compete with the more 
sober, temperate nation. 

While the law against liquor is perhaps as well 
enforced as many like inhibitory efforts, yet when 
as much brain energy and efficiency is put into 
enforcement as into evading and breaking, condi- 
tions will change. 

First the old world jeered at us, but now they 
are beginning to take notice, and Lloyd George says 
“it (prohibition) is an experiment we ought to 
investigate.” And just now America seems to be 
doing a bit of investigating on its own part. 

As with the nation, so with the individual. He 
is sometimes a brilliant fellow and he gets away 
with a handsome lead, but sooner or later his handi- 
cap gets him and he lags or stumbles by the way. 
He who on and off occasion continues to “get in 
his cups” can seldom be reckoned with for responsi- 
ble or representative position. History and experi- 
ence have but one result to offer and one warning 
to give. 

The laboratory tests tell the tale. It’s the 
natural law of physics, physiology and chemistry 
and Nature’s own laws brook no man’s taking lib- 
erties with them. Every man of us has enough 
handindcaps, enough task keeping his inhibitions 
intact, but when the liquor handicap comes in and 
takes off his inhibitions he is too often lamed in 
the game. 





THE NEW GRADUATE 

Dr. E. W. Pruett writes a brief article in this issue 
speaking of the advantage of Seattle,—an ideal spot for 
osteopathic physicians looking for a new location or open- 
ing an office for the first time. 

We hope we may hear at once from many centers 
over the country who are desirous of having some of these 
June graduates consider their section as a desirable lo- 
cation. 

Further, when we invite these doctors to our cities 
or states shall we not feel under a degree of obligation 
in helping them make a success? No center can afford to 
have any osteopathic physician fail or even seemingly fail. 
A little kindly interest and encouragement, some of it of 
a practical sort in the way of sending a few patients his 
way during the year, may turn the scale and add to your 
local force a valuable member. Too often we forget this 
important item which costs us very little but means much 
to the beginner, as you will readily understand if you will 
recall the first year or so of practice in your own case. 
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MAKE THE O. M. HELP 


Normal Spine Week is one of our big oppor- 
tunities to broaden and strengthen the contact 
between osteopathy and the public, between the 
members of the profession who can give real help 
and the people who are in need of such help. 


The March O. M. contains much valuable 
information for the laity about the imperative need 
of a normal spine. The topic is handled as it applies 
both to adults and children. One of the most prac- 
tical ways to make Normal Spine Week a success 
is to put the March O. M. to work. Let the com- 
munity learn about the question in the pages of an 
periodical, where they will give it 
thoughtful attention, and they will respond to the 
call when the time comes. Get full value out of 
every copy of the March O.M., taking special care 
to place as many as possible in the hands of parents 
and teachers. This work of preparation is not diffi- 
cult and it is well worth while. 


attractive 





IF WE DON’T, SOMEBODY WILL 


We read from James W. Barton, M.D., under 
the title, “That Body of Yours,” that the American 
Medical Association has appointed a committee to 
investigate the merits of electrical devices, colored 
lights, mechanical contrivances, various lamps, 
massage, manipulation, hot and cold packs and 
exercise in the treatment of various ailments. They 
will probably come forth with statements, as they 
sometimes have in the past, that, after a thorough 
and scientific investigation, osteopathy, with its 
manipulative and adjustive methods, its theory and 
practice, is of little or no value in the treatment of 
human ailments. 


In the first place, their minds are naturally 
prejudiced; in the second place, they have not been 
trained to think osteopathically, nor to observe, 
compare or come to conclusions regarding osteo- 
pathic methods and measures. When we sometimes 
find a graduate of our own school with little or no 
real conception of what osteopathy is, its basic 
principle, its practical application and the mechanics 
involved — the physiological, the pathological, the 
anatomical, should we be surprised that the average 
medical man in a few weeks or months of serious 
study should fail to find the elemental truths? 
Nearly twenty years of earnest, conscientious obser- 
vation, comparison and determination Dr. Still gave 
before he was ready to declare to the world that 
he had discovered a new therapy. 


All this emphasizes the imperative need of 
more osteopathic research effort and enlargement 
of the work that is being done by Dr. Burns and 
others. This not only for the strengthening, stabil- 
izing and inspiration which it would give to our 
profession, but to meet and successfully present to 
inquiring scientific minds the facts of our science. 
It is our peculiar field, our special province, to work 
these out in the interests of humanity; and if we 





ht 
fail and do not work out to the large measure of 
which we are capable, if we fail to realize the oppor- 
tunity and its responsibility, if we fail to react and 
act, then let us hope, in the interests of our race, 
that some other scientific body will. And the afore- 
said statements suggest that somebody, some com- 
mittee, is already thinking about it. 





THE TRAINING OF LEADERS 
A leader is one who understands how to take on 
himself the greatest share of the work and responsi- 
bility—Henry Bordeaux. 

Wise words on the training of leaders and the use of 
time were spoken by Dr. E. H. Wilkins, dean of the under- 
graduate colleges of art, literature and science, in address- 
ing the Chicago University freshmen a few months ago. 
“Society is in desperate need of leaders,” said he. “We 
feel that it is our greatest duty to develop the qualities 
of social leadership in the young people who come to us.” 

In seeking to train leaders the University of Chicago, 
stated Dr. Wilkins, would give the student the indispens- 
able foundation of knowledge. “A leader without know- 
ledge is nothing more than a prominent fool.” Another 
objective is the encouragement of true thinkers. “There is 
a tendency in man to believe whatever he sincerely wishes 
to, but the educated man continues to think until he re- 
ceives the truth. This is another essential quality of true 
leadership.” 

Each college student, Dr. Wilkins claims, represents 
one of twenty individuals, and it follows that each student 
should be the leader of a group composed of nineteen 
others. “It is the duty of each student to act as the repre- 
sentative of the nineteen who are unable to attend college, 
and to bear the fruits of knowledge back to them.” 

The freshmen were urged to make out a time budget, 
just as they would plan their expenditure of money. He 
suggested nine hours each day for sleep; study for each 
course, fourteen hours each week (this is slightly more 
than the average student now spends); serious reading not 
required in courses, four hours a week; physical culture, 
one hour a day; concerts and lectures, three hours a week; 
social activities, two hours a week. 

Cc. H. M. 





A LITTLE ONE JUST THEIR SIZE 

Our best work is with the children; children 
are our best boosters, because they are an honest- 
to-goodness sort of folk. I would rather have one 
honest-hearted little child boosting for me any day 
than a half-dozen of the indifferent sort. 

Then, why not send to each little child you can 
reach in your community the OsTEoPATHIC MaGa- 
IZNE, because, among other things, it’s a little maga- 
zine just their size. Not only the family, but the 
whole neighborhood, including the aunties, uncles 
and cousins, will hear about their little magazine. 


It’s a good bet, a safe venture, you are pleas- 
ing and helping not only that little child, but you 
are also broadcasting some good-health gospel. 
Out of the mouths of babes, osteopathy will have 
praise. 


GET IN TOUCH WITH THE VETERANS 

Drs. Asa Willard, president of the A. O. A., wishes to 
emphasize the request he has sent out to the officers of 
the State and Divisional Associations. He would like 
every osteopathic physician and surgeon to get a veteran 
of his or her acquaintance to write to John Mahan, Com- 
mander, Disabled Veterans of the World War, Head- 
quarters, Cincinnati, Ohio, asking him if something cannot 
be passed at this session of Congress giving veterans who 
desire it the much-needed privilege of osteopathic service. 
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A WEEK IN THE NORTHWEST 

Bozeman, Montana, where was held the four-day high 
school vocational conference, was the objective. This was 
the seventh annual meet of this sort. Last year, for the 
first time, our profession was represented, and most ably, 
by Dr. A. D. Becker. His happy and convincing presen- 
tation of osteopathy as a vocation for high school men is 
still remembered by many. At the recent session which 
the editor attended there were twelve hundred high school 
fellows from Montana and adjacent states. They were a 
likely lot—eager and attentive—notebooks in hand, for, 
as I learned later, each of these young men had been sent 
by his school or some organization in his home town and 
was expected to give a report of these addresses not alone 
to his high school but to various clubs. 


The man in charge, Mr. Abbey, who was most cordial, 
is director for such a conference; college presidents, gov- 
ernors, a surgeon, an attorney, a dentist, Kiwanian’s na- 
tional official, and so on through the list, were speakers. 
The meeting afforded an exceptionally fine opportunity 
for osteopathy and its message. 


Most of us know Bozeman because it is the location 
of Montana’s state secretary, Dr. W. C. Dawes. He 
showed us the courtesies of the day, including a fine run 
over the valley and a delicious dinner. There was just 
one disappointment and that, to many, would be consid- 
ered a fortunate one. We had ourselves nerved up to go 
through the happy ordeal of a raw food dinner from grass 
to gooseberries but evidently Mrs. Dawes wished to dem- 
onstrate that the doctor was not a raw food man because 
she could not prepare and serve an ideal cooked dinner. 
All of the western or representative homes like Dr. 
Strowd’s, Dr. Bodle’s, Dr. McCauley’s and others, seemed 
to excel in featuring dangerously tempting “eats.” 

What in many ways was more important than the 
Bozeman meeting was the opportunity afforded by the 
local doctors in various sections throughout Montana, and 
especially Idaho, in arranging for an osteopathic physician 
to give vocational or other addresses before the high 
schools and clubs. Seventeen such addresses were given 
in a little over a week. The generous reception accorded 
speaks well, indeed, for the men and women who have 
been laboring in these communities through the years. 

Dr. Strowd is on the school board in his city (Glen- 
dive) and president of their Kiwanis Club, which meet- 
ings were among the first held. 

At Butte and Salt Lake City we happened to come on 
days when there were no club or school sessions, but 
through the courtesies of Drs. Barnes and O’Brien, we 
met the school principals with invitations for return en- 
gagements. Dr. Clayton, the president of the Salt Lake 
group, arranged for meeting and dinner, Dr. Gamble mak- 
ing it possible to meet the governor in his private cham- 
bers and also, his registrar, who has charge of the licens- 
ing board. Among those who were present at the meet- 
ing at Salt Lake City were: Drs. R. H. Prindle, B. W. 
Clayton, Pearl Udall Nelson, V. B. and Maud Callison, 
Alice Houghton and Mary Gamble. 

Dr. Gamble’s neat little sanitarium is the first osteo- 
pathic institution of its kind in Utah. In this state, as in 
most of the other surrounding sections there is great 
need for more osteopaths; there are some good-sized 
towns with no osteopathic physicians at all. 

At Boise, through the courtesy of the doctors, espe- 
cially Dr. Bodle and his son, who was president of his 
student body last year and now president of the senior 
class, the principal called a special assembly at 11:15. Fif- 
teen hundred high school boys and girls filled that great 
auditorium to the limit. After the vocational talk was 
over, three “pet hounds” gathered on the rostrum to give 
the usual yells and tigers. 

These high school propositions are the most inter- 
esting for our osteopaths to reach. They keep you on 
tip-toe; if you get by you are in great luck for they size 
you up quick; and they are often the frankest sort of 
critics. The principal, Dr. Halloway, was most courteous, 
as were also the mayor and the editors in that city. 

Dr. Handy was at the door with his Packard, ready to 
speed over to Nampa, reaching there just as the business 
men’s club was finishing lunch. Here is where Dr. Mere- 
dith came on the program preparing the way for a twenty- 
five minute talk to these responsive business men. Then 
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to the high school where Meredith again made the intro- 
duction speech which was most heartily received. A forty 
minute vocational talk followed with close attention 
throughout. 

Association dinner, Dr. Freeman of Boise presiding, 
with Drs. Warner and Whittenberger from Caldwell, 
Northey and Harriet Sears from Ontario, Oregon; Hiatt 
of Weiser, Meredith and Snider of Nampa; Bodle, Handy 
and Anderson from Boise. Clinics, examinations, demon- 
strations and discussions filled up the hours until 10:30. 
(At Butte, Pocatello, Salt Lake City we ran until 12:00 and 
1:00 o’clock.) Then a night ride to Bliss, where Drs. 
Sawyer and Walker, after a fifty-mile auto ride, met us at 
the 8:00 a. m. train, with a return ride through that won- 
derful country to Twin Falls, which proved to be one of 
the busiest days—meeting two luncheon clubs, women’s 
professional, through the courtesy of Dr. Sawyer, and the 
American Legion through Dr. Walker, then the Twentieth 
Century Women’s Club, and a little later in the afternoon 
a run to Filer, an adjacent town, for a vocation talk at 
the high school, and back to the afternoon assembly of 
the Twin Falls high school where were gathered seven 
hundred eager high school students. The subject here 
was, “The Challenge of the Unachieved.” Other club sub- 
jects: “Four Factors in the Game—Youth Conservation.” 
After this an auto run to Shoshone Falls and the high 
bridge over the Snake River. 

Next Pocatello, the capital city of eastern Idaho, 
where nearly a dozen osteopaths met for a full evening 
of conference and demonstration in Drs. Bodmer and 
Parker’s offices. Seven hundred high school students 
were addressed in this city, after which a brief talk at the 
chamber of commerce luncheon was arranged by Dr. Bod- 
mer. Invitations from Caldwell, where are located Drs. 
Smith, Whittenberger and Weymouth, Burley, Blackfoot 
and some other places we hope to fill some time later. 

Dr. Bodmer’s Cadillac whisked us up to Blackfoot for 
a short stop with Dr. Cunningham. Idaho Falls, the final 
day in Idaho, with five hundred high school students in 
morning assembly. Dr. McCauley introduced the writer 
to his Kiwanis Club for an address and later in the eve- 
ning to a fraternity meeting where the subject was “Char- 
abancing Through Europe.” Through Dr. Aupperle a 
brief address at the Boy Scouts banquet. Dr. Jennie M. 
Gardner is another one of the new graduates who is mak- 
ing good the first year in a western city, while Dr. Rogers 
is ong of the earlier graduates. Invitations from church 
pulpits, rotaries, other clubs and colleges await the next 
speaker. 

Eight high school assemblies, nine different clubs— 
over six thousand in all—were addressed during the week. 
Newspaper publicity was generous in every center and at 
each place these local doctors are starting to distribute in 
their counties an average of two hundred each of the OstTE- 
OPATHIC MAGAZINE per month by list. Like work is being 
done by others in the field and we are more and more 
convinced that this line of work offers the greatest oppor- 
tunity that can come to us as a profession—educating, 
arousing interest, especially in young men and women 
who are potential students for our colleges, getting the 
attention of clubs and churches and other organizations, 
meeting editors, mayors and other officials and prepar- 
ing the way for a saturated distribution of our educational 
literature. After publicity and introductions of this sort 
in any community, the OsTEOPATHIC MAGAZINE will be re- 
ceived and read with a better understanding of what it is 
all about. 

Idaho is another state rich in opportunity and need- 
ing more osteopathic physicians. We found every doctor 
busy and some of them needing extra help. This year 
has been the most open Winter; they pointed out valleys 
where prunes are grown equal to those in the Santa Clara 
Valley in California. The distant mountains are filled 
with great timbers; Idaho potatoes, like her statesmen, 
are known ’round the world. Her educational institutions 
are manned by a quality of intellect and appreciation and 
consecration to the task that is most stimulating, and the 
great discovery we made was the exceptionally fine, well- 
bodied, keen-minded students who fill their enlarging high 
schools. In that great out-doors, away from many of the 
poisons of the big centers, is being developed a quality of 
manhood and womanhood that is a mighty asset to the 
state and nation. 
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THE PASSING OF DR. HUGHES 


We deeply regret to announce the death of Dr. 
Arthur L. Hughes, 67 Park Place, Bloomfield, N. J. On 
Thursday afternoon, February 4, he had been absent from 
his office for two hours. 
His secretary and house- 
keeper both became anx- 
ious, went upstairs to 
look for him, and found 
his body on the bath- 
room floor. Death was 
due to acute dilation of 
the heart. He had been 
apparently in perfect 
health. 

Dr. Hughes, who was 
41 years of age, gradu- 
ated at Kirksville’ in 
June, 1912, locating at 
Bloomfield shortly after. 
He was a keen student 














of osteopathy and_fol- 
lowed up his graduate 
course by a_— special 


course in obstetrics with 
Dr. Crenshaw at Liberty 
Hospital, St. Louis, and a 
course in physical diagnosis and heart work with 
Robt. H. Nichols of Boston. 

As secretary-treasurer, vice-president and president 
of the New Jersey Osteopathic Society, and as secretary, 
vice-president and president of the Eastern Osteopathic 
Association, he did notable work for the profession. He 
also filled several important offices in the community, be- 
ing a charter member of the Bloomfield Kiwanis Club 
and an elder of the Old First Presbyterian Church. He 
specialized in athletic work among the high school boys 
and girls. 

Dr. Hughes, who is survived by his widow, was a fine 
type of the osteopathic physician and surgeon. Devoted 
to his profession, ever ready to serve the community, and 
a genial friend and companion, he played the game of life 
as a thorough sportsman, earning good will and esteem 
wherever he went. 


Dr. Arthur L. Hughes 


Dr. 





DR. ARTHUR L. HUGHES 

Again one of our ablest physicians drops out of oste- 
opathy’s program. As president of the Eastern Oste- 
opathic Association he had just written a long letter, 
planning the details of that meeting which he was so 
greatly concerned should be the biggest and best of that 
association’s gatherings. We learn from Dr. Sweet that 
Mrs. Hughes writes: “Dr. Hughes was making many 
plans and working with great interest that this year’s 
convention might be a real success for osteopathy.” 

Many of us came to know him better on the recent 
trip abroad. Quiet, dignified, ever resourceful; and when 
he spoke everybody listened. They knew he had some- 
thing worth saying. A man of fine standing in his own 
community and with his own profession. It all means 
that those who remain must grip a little tighter the stand- 
ards and hold them high in our forward march. 

His efforts will be one of the inspirations of the 
Eastern Osteopathic Association’s gathering at Waldorf- 
Astoria March 26 and 27. 





BOUND VOLUMES OF i925 O. M. 


We have a limited number of volumes of the twelve 
issues of 1925, bound in attractive black Morocco leather. 
They make an excellent book to have on your office table, 
in your library or to loan to your friends. They sell for 
four dollars ($4.00) a copy. 

We also have about a half dozen copies left of the 
1924 issue, bound in uniform style with the 1925 issue, 
which may be had at the same price. 


It is not unlimited privileges we should seek in leg- 
islation, but unhampered opportunity. To give calomel, 
arsenic, etc., should neither be counted a privilege nor 
an opportunity to be sought by an osteopathic physician. 

ASA WILLARD. 
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DEPARTMENT OF PUBLIC AFFAIRS 


Under the pressure of professional interests con- 
cerned with the welfare of patients under immediate care, 
many osteopathic physicians are inclined to neglect or 
relegate to routine measures that all important phase of 
practice embraced under the general heading of public 
health and education. The importance of this phase of 
practice has appealed so strongly to organized osteopathy 
that a bureau was created to stimulate and maintain the 
continued activities of the profession in this field. Dr. S. 
H. Kjerner of Kansas City is chairman of this bureau. 

The breadth of the field is as broad as the avenues 
of the human perception, yet to the individual practitioner, 
activities in this direction are all too frequently confined 
to the mailing of a few copies of some osteopathic publi- 
cation, altogether neglecting other and equally important 
avenues of reaching the public understanding. 

Most people act in accordance with their best be- 
lief, whether it is in matters pertaining to health, politics 
or religion. Beliefs are always founded on information; 
whether this information is correct or not is entirely 
another matter. There is much erroneous belief with re- 
spect to osteopathy, and there are forces actively at work 
to perpetuate and augment such distortion of lay opinion. 
If the osteopathic physicians, individually and collectively, 
do not search out and avail themselves of every oppor- 
tunity to provide this same laity with such information as 
will establish greater belief in and with regard to our 
science, no one else may be expected to do this for us. 

The avenues are numerous; they include the lectures, 
talks, broadcasting, newspaper items and articles, the gen- 
erous distribution of books and magazines. The zeal to 
place osteopathic books and other literature in all public 
libraries is most commendable. There are a number of 
books which have been passed by the committee as suit- 
able for this purpose, and which can be supplied by the 
Central Office. The lay magazines, particularly the OstEo- 
PATHIC MaGAzINE, should find their place in the education 11 
program of every osteopathic physician. 

As I have already stated, too many depend upon just 
one book in a public library, or a mere personal notice 
of a going or a coming for the press. They should pre- 
pare themselves for lecture opportunities and the oppor- 
tunities will come. Every means should be eagerly sought 
and utilized in placing before the public the facts on which 
a belief approaching the truth in and about osteopathy 
can be formed. 

Both Dr. S. H. Kjerner of the Bureau of Public Health 
and Education and Dr. Ray G. Hulburt, Chairman of the 
Publicity Committee, are ready to offer practical sugges- 
tions. Write them. 

Georce V. WEBSTER. 


NORMAL SPINE WEEK 


Normal Spine Week gives the osteopathic profession 
one of the best opportunities of all the year. Suggestions 
will be found in the Clinics section of the Journal for Jan- 
uary and February. 

Each locality must modify the plans to fit individual 
conditions, of course. In some places it will be well to 
set aside one day to emphasize the effect of good feet and 
proper shoeing on the spine, a consultation day when par- 
ents may come with health questions or others, an exhi- 
bition day, and such others as may go well with local 
needs. 

Contests for the most nearly perfect spine, and the 
free examination of certain group ages of children—pre- 
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school age, children up to ten, high school age, etc., offer 
great educational possibilities. 

The re-examination of those seen last year, to note 
progress, will prove of interest as well as value. 

The following suggested program has been arranged 
by Dr. F. P. Millard, chairman of the Normal Spine Week 
activities of the Bureau of Clinics. It must be remem- 
bered that more activities will be worked in, at some 
places, and that one day is as good as another for most 
meetings and addresses. 

Monday, March 22. 
12:00to 1:00 P. M.—Conference of all D.Os. 
4:00to 6:00 P. M—Examination of school children (12 
years and under). 
Tuesday, March 23. 

12:00to 1:00 P. M—Address to teachers and parents. 

4:00to 6:00 P. M—Examination as on Monday. 
Wednesday, March 24. 

12:00to 1:00 P. M.—Address before Business Men’s Club. 

4:00to 6:00 P. M—Examination as on Monday. 

8:00 to 10:00 P. Mi—Address on Normal Spines by a vis- 

iting D.O 





Thursday, March 25. 
4:00 to 6:00 P. M—Examination for entrants for prizes 
in contest for Perfect Spine. 
Friday, March 26. 
4:00to 6:00 P. M.—Final examinations for entrants in 
contest. 
Saturday, March 27. 
8:00to 9:00 P.M.—Prizes awarded, following judges’ 
decisions as to most perfect spine. 
9:00 P. M.—Illustrated lecture on curvature and 
its prevention, perfect posture 
and its necessity, etc. 
EXAMINATION BLANKS 
for 
Use in Contests of Most Perfect Back 
during 
NORMAL SPINE WEEK 
March 22-27, 1926 
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BUREAU OF CLINICS 
ST. JOSEPH, MO. 

At the meeting of the St. Joseph Osteopathic Asso- 
ciation, held at the Elks Club on January 30, it was re- 
ported that attendance at the Mercy Hospital Clinic had 
already increased over 100 per cent for the corresponding 
period last year. A committee was appointed to outline 
an extensive charity service to be given by the members 
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with the following personnel: Drs. F. P. Walker, E. D. 
Holmes, Byron Cash, T. H. Hedgpeth, T. O. Pierce and 
M. L. Hartwell. Dr. Hartwell was in charge of the clinic 
February 18 and 19, when Dr. Holmes was away in St. 
Louis. 
EAST BAY OSTEOPATHIC SOCIETY 

We have just organized a board of clinic trustees—ten 
laymen and four D.O.’s, writes Dr. G. M. Peckham, Oak- 
land, Calif. The Community Chest turned the clinic down 
in both Berkeley and Oakland, so we are to launch a drive 
among friends for clinic support. 


MERCY HOSPITAL, ST. JOSEPH 
Dr. Anna Hurst is now in charge of the monthly 
clinic. Many of the patients are brought to St. Joseph 
by osteopathic physicians and surgeons from other places. 
Dr. A. B. Crites, Kansas City, and Dr. J. S. Woodruff, St. 
Joseph, spoke at the clinic on February 18, 19. 


ILLINOIS 
The Illinois Osteopathic Association is organizing a 
Circuit Clinic, which they hope to get started by Normal 
Spine Week. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 
W. O. Hititery, CHAIRMAN, ToroNTO, ONT. 
SICK BENEFIT PAPERS ACCEPTED 

Dr. James E. Chastney, Jr., Hackensack, N. J., re- 
ports that he signed an application for a sick benefit from 
the Junior Order of United American Mechanics, and had 
it passed with no difficulty. This is a fraternal organiza- 
tion, with sick, accident and death benefits, said to have a 
total membership of approximately 750,000, organized in 
more than 3,000 councils, located in 32 states. 


OSTEOPATHY AND DES MOINES PUBLIC SCHOOLS 

Under the direction of Dr. H. V. Halladay, arrange- 
ments were made: last season by the Des Moines Still 
College of Osteopathy, to provide trainers for the foot- 
ball teams in all the public schools of Des Moines. This 
was a result of the good work done with the teams in four 
or five of the city schools in the 1924 season. 

Dr. Emery Pierce, Bradenton, Fla., was presented with 
a gold vest chain and Masonic charm, by the football 
team of the Manatee County High School, to express 
their appreciation of his work as team physician. 

Dr. H. M. Williams, Lebanon, Ohio, has acted as 
physician and trainer for the local football team since the 
beginning of the season. He gives his services free, and 
the players consult him about health matters in general. 
Dr. Williams is now acting as physician to the High 
School Basketball Team. Lebanon folks are getting into 
the wise line, by calling in the aid of osteopathy in ath- 
letics. 





A few of the babies, mothers and examining physicians attending 
the Baby Conference at the opening of the Southwestern Osteopathic 
Sanitarium and Hospital, Wichita, Kans., Feb. 6, 1926. 








OSTEOPATHIC PHYSICIAN EXAMINES PUGILIST 
Dr. Harry M. Goehring, Pittsburgh, Pa., examined 
Gene Tunney, when the latter visited Pittsburgh in De- 
cember, and declared that he has the physical qualifications 
for a bout with Jack Dempsey. 


ON HOSPITAL STAFF—SCHOOL EXAMINER 

Dr. Earl B. Townsend reports that Dr. George R. 
Boston, Newton, N. J., was recently elected to member- 
ship on the staff of the Alexander Linn Hospital at Sus- 
sex, N. J. 

Dr. Boston has been medical examiner for the public 
schools of Andover, N. J., since 1916, when he was ap- 
pointed and retained in office over the vigorous opposition 
of his medical predecessor and the latter’s medical friends. 
It is said that the case was taken before the state com- 
missioner of education, who ruled that there was nothing 
in the law to prevent a regularly registered and licensed 
osteopathic physician from filling the office. 

Dr. Boston is also medical examiner for the Hampton 
township, Lafayette township and Green township schools. 

The efficacy of Dr. Boston’s work is indicated by the 
fact that at the time of the influenza epidemic in 1918, the 
Andover schools were not obliged to close. These schools 
have won health prizes at the Sussex County Health 
meets. 

Dr. T. A. McKay, Tacoma, Wash., recently lectured 
on “Diseases of the Ear, Nose and Throat” before the 
Pre-School League of Tacoma. 

OSTEOPATHIC EXAMINERS AND PHYSICIANS 

Drs. T. A. McKay and Milton Conn have been ap- 
pointed physicians for the Washington Children’s Home 
Society in Tacoma. 

Dr. J. Henry Hook of Chehalis, Wash., has been ap- 
pointed examiner for the Woodmen of the World. 
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INTERNE DIPLOMAS GIVEN AT MONTE SANO 


Diplomas of interneship were awarded to nine osteo- 
pathic physicians who have served their terms, at a meet- 
ing of the nurses and staff of the Monte Sano Hospital 
and Sanitarium, Los Angeles, on January 12. 

The diplomas were presented by Dr. W. Curtis Brig- 
ham, chief of staff, to the following doctors: Daniel L. 
Ransom, James W. Gibson, D. Duane Stonier, Robert F. 
Kolts, Bertha L. Smith, Ernest T. Fox, George Bell, Jack 
Goodfellow and Herbert W. Stotenbur. 

An address on “Clinical Aspects of the Climate of 
Southern California” was given by Dr. Ford Carpenter. 


SOUTHWESTERN, WICHITA, OPENS 

Another notable addition to the splendid range of 
esteopathic hospitals and sanitariums spread across the 
continent was opened for public inspecticn on February 
6 and 7—the Southwestern Osteopathic Sanitarium and 
Hospital, Douglas and Rutan Avenues, Wichita, Kansas. 
The citizens of Wichita welcome it as another splendid 
factor in the institutional service of the city. The hospital, 
equipment, nurses’ home and grounds represent an invest- 
ment of some $200,000. 

The hospital was first organized at Blackwell in 1912, 
in a small 16-room house. By 1915 the institution had 
grown to the point of needing larger quarters, and a large 
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brick building, formerly the Oklahoma Baptist College, 
was acquired. Starting here with 20 beds and 10 nurses, 
expansion continued, and in June, 1924, the hospital was 
located in Wichita. Patients have been received from 10 
states, but chiefly from Kansas, Oklahoma and Texas. 
Space in the temporary building proved inadequate and 
many patients had to be refused, but in the new building 
there is ample accommodation. 


The new Southwestern Osteopathic Sanitarium and 
Hospital was designed by S. S. Voight, a Wichita archi- 
tect, and it represents the latest in fireproof construction, 
artistic appearance and convenient layout, and in modern 
hospital equipment. The style of architecture is Spanish 
Mission. Heating, lighting and ventilation are thoroughly 
up-to-date, while the Bryant Silent Call System is in- 
stalled for signalling the nurses. 


At the south end of the building is a fine solarium, 
where patients may gather and enjoy the sunshine. A 
radio is installed here, and ear telephones are provided at 
the beds, so that patients unable to go to the solarium 
can enjoy the radio without getting up. The roof is ar- 
ranged for the construction of another solarium, so that 
adequate opportunity is afforded for patients to get the 
full benefit of the sun’s rays. 


Connected with the Sanitarium is a spacious nurses’ 
home. It communicates direct with the main building, 
has 20 rooms, and is built in the same style and of the 
same materials. The X-ray department is located in the 
nurses’ home. Both buildings are so arranged that they 
can be conveniently enlarged when required. An idea of 
the completeness of accommodation in the Southwestern 
ne be best gained from an outline of the layout of each 

oor: 


Basement: two wards, ambulance receiving room, in- 
terne room, diet kitchen, complete bath department with 
electric sets, shower and steam baths, hydrotherapeutic, 
for both ladies and men, light and electrotherapy depart- 
ment, dressing rooms, utility rooms, janitor’s closet, and 
passage leading to nurses’ home. 

First Floor: One ward, eight individual rooms, gen- 
eral office and bookkeeping department, reception room, 
treatment room, examination room, diet kitchen, baths, 
toilet, utility room, large front porch and passage leading 
to nurses’ home. 

Second Floor: one ward, twelve individual rooms, 
solarium, diet kitchen, bath, toilet, utility room. 


Third Floor: one ward, nine individual rooms, one 
major operating room, one minor operating room, steriliz- 
ing room, scrub rooms, nursery, open balcony for pa- 
tients, diet kitchen, utility room, baths and toilet. 

The board of directors who have organized the * ew 
enterprise are: Drs. P. C. Schabinger, E. C. Brann, George 
A. Conley, Gertrude Farquaharson and H. C. Wallace, 
superintendent. 

“Our institution is to be conducted as an open hospi- 
tal,” said Dr. Wallace in a statement to the press, “that is 
to say, any reputable physician—one whose training has 
comprised the usual course of four years of nine months 
each—and who, in the judgment of the directors, is com- 
petent to render the service he seeks to give, will be per- 
mitted to bring patients.” 

The 17 osteopathic physicians of the city are on ihe 
hospital staff. The equipment of the X-ray and physio- 
therapy departments include diathermy, quartz lamp, 
galvanic current and sinusoidal current. Hydrotherapy 
and massage will also be given, the varieties of baths in- 
cluding steam, electric, Nauheim (for heart disease), hot 
and cold packs, salt and ivory rubs, medicated tub, Sitz, 
shower, cold heart compress, tonic baths, wet girdle, re- 
vulsive application of the spine, and other forms of hydri- 
atic treatment. 

Diet will receive special attention, the food being pre- 
pared by nurses who are expert in this work. The Porter 
Milk Diet and the Allen Dietetic treatment will both be 
given. 

The splendid clinic work conducted by the Wichita 
osteopathic physicians at the Salvation Army barracks 
will be continued, and in all the work of the Southwestern, 
declares Dr. Wallace, “The patient will be considered 
first.” 
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Southwestern Osteopathic Sanitarium and Hospital Just Opened at Wichita, Kans. 


At the opening of the Southwestern a “Better Babies 
Contest” was held, under the direction of Dr. Jenette H. 
Bolles. This was not a beauty contest, but essentially an 
appraisal of the physical well-being and condition of in- 
fants three years and under. There were over 300 entries, 
and the awards were made on a consideration of 38 points. 
Three loving cups were the prizes—one for the best baby 
regardless of sex, one for the best boy and one for the 
best girl. 


MERCY HOSPITAL SOLD 


The Mercy Hospital, St. Joseph, Mo., previously 
owned by the St. Joseph Osteopathic Association, has bcen 
sold to Dr. Frank F. Walker, who will continue to act as 
superintendent. 


Dr. Walker announces that there will be no change 
in the policy of the hospital. All licensed doctors will be 
admitted to practice, as in the past. “The board of direc- 
tors,” Dr. Walker said to the press, “decided that by sell- 
ing the hospital to an individual it would be better for all 
concerned. There has been no friction in the manage- 
ment.” The purchase price was not disclosed. 


“MOTHER STILL” FREE WARD OPENED AT A. S. 0, HOSPITAL 


The “Mother Still” Free Ward, the outcome of splen- 
did effort by the Women’s League, is now in operation. 
Located on the second floor of the A. S. O. Hospital at 
Kirksville, it is a bright room with a capacity of five beds. 
Miss Tinson, a K. O. C. senior, who has had a wide ex- 
perience as a graduate nurse, is in charge of the ward. 


Established for the purpose of caring for the many 
patients who are in urgent need of treatment, but who are 
unable to pay the usual fees, the “Mother Still’ Ward 
will be taken care of by the Women’s League without any 
charges whatever to the patient. 


During the short time it has been open, three major 
surgical cases, two cases for treatment and observation, 
and eight tonsillectomies have been handled. 


One of the early cases was that of a boy, aged ten, 
paralyzed in both lower extremities and with large bed 
sores. After four days in the ward he showed marked 
improvement and is doing well. Helping this laddie is an 
excellent start for the “Mother Still” Ward. All success 
to it and to the Women’s League. 


A. T. Still Research Institute 


INSURANCE ENDOWMENT PLAN 


Here is your first opportunity to meet Harold C. 
Blakeslee, commonly known as “Blake.” He is an Insur- 
ance Counselor, and a member of the Cleveland Life Un- 
derwriters, Inc., the Ohio Association of Life Underwrit- 
ers, and the National Association of Life Underwriters, 
and the man who worked with Dr. Singleton on the In- 
surance end of A. O. A. Endowment Plan. 

Mr. Blakeslee is a graduate of the Commerce College 
of Ohio State University. During his College career he 
was preparing himself for his Life Insurance work, and as 
a consequence took an active part in the campus activi- 
ties. He was business manager of several campus enter- 
prises, which, in a school with an enrollment of over 
10,000 means no small amount of time was given over to 
organization work. 

As a member of the Committee in charge of the Ohio 
Stadium Campaign, as well as District Chairman for the 
Cleveland district, which contributed well over its quota 
on the $1,500,000.00 raised, he gained considerable ex- 
perience which will be valuable in the present campaign. 
It will be remembered that the Ohio Stadium drive re- 
sulted in the building of a $1,500,000.00 Stadium entirely 
through gifts secured by solicitation by the committee, 
and was one of the outstanding successes among drives of 
its kind. 

Mr. Blakeslee entered 
the insurance business the 
day after his graduation 
from College and has been 
‘fn with both feet” ever 
since. Altho he confines 
most of his activity to 
Cleveland he has clients in 
Chicago and Detroit where 
he spent the major portion 
of the first two or three 
years after his graduation. 

He became interested in 
the proposed A. O. A. En- 
dowment Fund a year ago 
and the result of the ap 
plication of his experience 
to the problem was the In- 
surance Plan which he 
worked out with Dr. 
Singleton and which was 
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approved by the Toronto Convention. Since that time he has 
been engaged in smoothing out the difficulties in the plan, in 
order to have the Insurance end on the best possible working 
basis. 

Last month he made a personal visit for the second 
time to St. Louis and at that time with the consent of the 
Committee completed arrangements by which the Insur- 
ance feature will be handled by the Missouri State Life 
Insurance Company of St. Louis, Mo. This Company is 
one of the largest and most aggressive “old line’ compan- 
ies in the Country, and was selected only after an exhaus- 
tive consideration of over 50 of the leading Companies 
operating in the United States. 

They made a thorough investigation of the proposed 
plan, both as to the manner of solicitation, and also of 
the personnel of the Committee who will handle the cam- 
paign, and expressed themselves as very much in favor of 
the entire “line-up.” From them Mr. Blakeslee secured 
the promise of considerable cooperation out of the or- 
dinary in the average insurance line. At the present time 
their legal department is hard at work perfecting the 
background of the work. Their printing presses are 
working overtime to get special forms and literature ready 
for the A. O. A. members, and their entire agency force 
of several thousand men will be ready to step in and ex- 
plain the details of the plan to members all over the 
country when the proper time arrives. 

This means that the stage is at last getting set. The 
realization of the hopes and plans for a complete Re- 
search Institute and Post Graduate School will soon be a 
matter of action. Within a very short time the Commit- 
tee will be ready to make some important announcements 
regarding the plan. 

A good share of the responsibility rests on the broad 
shoulders of this 225-pound insurance man from Cleve- 
land. From association with him, Dr. Singleton and the 
Committee know that he is an expert on questions of in- 
surance which has grown to be one of the greatest fac- 
tors in the financial and economic world of today. It is 
certain that this plan is going far to make the Endow- 
ment a success. He has been retained by the Committee 
to act as insurance advisor during the campaign. It is 
hoped that those who do not yet know him will have 
the pleasure of meeting him soon. 

In the meantime, any questions regarding the insur- 
ance end of the Endowment Plan, or any personal ques- 
tions regarding Life Insurance may be addressed to Mr. 
Blakeslee at his office in the Fidelity Mortgage building, 
Cleveland, Ohio. 


R. H. Srncteton, D.O. 
DR. LAUGHLIN SPONSORS NEW MOVEMENT 


A permanent home for a research institute to show 
not only the value of osteopathic treatment but to demon- 
strate that osteopathy is founded upon scientific facts, 
may be located in Kirksville since Dr. George M. Laugh- 
lin, president of the Kirksville Osteopathic College, has 
offered to donate a valuable site for the erection of a 
building for that purpose. 

The site is located in the center of Kirksville, it is 
stated by Dr. Laughlin, and was secured at a cost of $10,- 
000 five years ago. It is pointed out that a suitable build- 
ing could be erected on this plot as headquarters for a 
research institute and for the American Osteopathic Asso- 
ciation. It is believed that the A. O. A. could save proba- 
bly $10,000 in rent and printing bills if the headquarters 
were located here. 

The research institute work has been supported by 
osteopaths throughout the country, who have contributed 
small amounts annually. There is now a movement on 
foot to make the research institute a more valuable factor 
in the development of osteopathy. It appears to many 
osteopaths that Kirksville is the logical place for such an 
institute. 

In selecting Kirksville for the research institute it is 
pointed out that every needed facility is here which is 
necessary to promote the work. There are excellent lab- 
oratory facilities which would be available for whatever 
work the institute might engage in. There are two osteo- 
pathic hospitals with one hundred beds capacity which 
would be available for clinical material. 

Dr. Laughlin has promised his support for the insti- 
tute wherever it is located, and it appears as if there 
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should be a great effort made to bring the institute to 
this city, the “Home of Osteopathy,” and where it would 
no doubt have better support, both morally and financially, 
than any other place in the country. 

The offer of Dr. Laughlin is a generous one, espe- 
cially in view of what he has already given to the profes- 
sion.—Daily Express, Kirksville, Mo. 


STUDENT RECRUITING 


The members of the profession in Warren, Ohio, and 
the local osteopathic students held a dinner on December 
29 for the high school graduates who are contemplating 
the study of osteopathy. Five osteopathic physicians, five 
osteopathic students and six prospective students attended 
the dinner. 


Publicity Committee 
Ray G. Hulburt, Chicago, Chairman 


H. M. Walker, Ft. Worth, Texas, Paid Advertising 
P. H. Woodall, Birmingham, Ala., Health Articles 





CLUBS AND ORGANIZATIONS 
Dr. and Mrs. A. G. Hildreth, Macon, Mo., entertained 
the Kiwanis Club, the Kiwanians and friends at the Still- 
Hildreth Sanatorium, February 1. They listened to music 
by the Elks Orchestra and Quartette and were shown the 
educational film “Osteopathy in America.” 


Dr. Bruce E. Marshall, Montreal, addressed the Ro- 
tary Club on January 19, sketching the history, standards 
and scope of osteopathy. 

Dr. G. V. Webster gave an address on “Health in the 
Home” at an open meeting of the Shakespeare Club, 
Carthage, N. Y., on February 16. 

Dr. R. K. Smith, Boston, addressed the Lions Club 
at Lynn, Mass., on January 14, on the subject of oste- 
opathy. 

Among the charter members of the Soroptimist Club 
at Kansas City, Mo., is Dr. Lillian V. McKenzie. 

Dr. C. R. Schmidt, Ferguson, Mo., has been elected 
president of the local business men’s association. 

Dr. Olga H. Gross, Pittsfield, Me., has recently ad- 
dressed a Methodist Sunday School class, the girl reserves 
of the local institute and the business and professional 
women’s club. 

Dr. H. I. Magoun, Scottsbluff, Nebr., is chairman of 
the court of honor committee of the Tri City Council for 
the Boy Scouts of America in Morrill, Mitchell and 
Scottsbluff. 

DR. GADDIS’ WESTERN TRIP 

Dr. C. J. Gaddis’ recent trip through the west was 
the occasion of much public education through the news- 
papers, evidenced by two dozen separate clippings, which 
have reached the central office from Idaho, Montana and 
Utah. 

These tell of local and regional conventions, and ad- 
dresses before high schools, Kiwanis clubs and a retail 
merchants’ group, besides the high school vocational con- 
ference. 

They prove that osteopathic educational stories can 
get into the papers without sensationalism, for they tell 
of talks to boys and girls on character, service and oppor- 
tunity, and of convention addresses on the care of the 
feet, and periodical health examinations. Repeatedly they 
told the public that four years of high school and four 
years in college are required to make an osteopathic phy- 
sician. 

OUTSIDE SPEAKERS 

William C. Wood, superintendent of public instruc- 
tion of California, addressed the Northern California 
branch of the Osteopathic Women’s National Association 
at Sacramento, early in January. 


TAKING OSTEOPATHY TO THE MEDICS 
The Knox County (Me.) Medical Society meeting of 
January 12 was preceded by a supper at which the oste- 
opathic physicians of the city were special guests, and 
Dr. James Kent delivered an address. Newspapers re- 
porting the meeting said that “the innovation comes as 
a means of informing the medical profession as to the 
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practices other than regular medical practice, and promot- 
ing better cooperation between the different practitioners.” 
IN THE MAGAZINE “CORRECT EATING” 

“Is Fifty a Dangerous Age?” is the title used by Ada 
Patterson on a two and a third page interview with Dr. 
Roberta Wimer-Ford in the February number of Correct 
Eating. This article, with the photograph of Dr. Wimer- 
Ford, contains much the same advice the doctor gave in 
public health talks at the Toronto convention. The in- 
terview is summed up in this paragraph, which is boxed 
and featured: “I have a good many messages for women 
of fifty,” says Dr. Roberta Wimer-Ford. “There are not 
so many dangers at fifty as at five and fifteen. No perils 
of whooping cough or freckles or giggles or eloping, for 
instance. By fifty a woman should have superb health, 
a workable philosophy that has been tested by experience, 
a good figure, good mentality, dignity and some leisure.” 

OSTEOPATHIC MAGAZINE MENTIONED 

A Scottsbluff (Nebr.) newspaper mentioned a recent 
article in the Osteopathic Magazine, by Dr. H. I. Ma- 
coun. The article on the life of Dr. A. G. Hildreth, “A 
Trail Blazer—A Farm Lad Who Found the Road to 
Success,” was reproduced in the Macon (Mo.) Chronicle- 
Herald and the Kirksville (Mo.) Express. The story of 
the three Carthage (Mo.) football teams in the January 
Osteopathic Magazine was mentioned in the Carthage 
(Mo.) Press. The East Liverpool (Ohio) Messenger dis- 
tributed by the East Liverpool Chamber of Commerce to 
people living in the surrounding country, in the January 
number used a quotation from the Osteopathic Magazine. 

WITH THE €TATE PUBLICITY CHAIRMEN 

Dr. Margaret J. Waldo, director of publicity of the 
California Osteopathic Association, is having splendid 
success with the San Francisco newspapers. She writes, 
“T send news and abide by their laws, and they are not 
afraid of me that I am trying to slip over propaganda.” 

Dr. Rolla Hook is publicity chairman for the Iowa 
Osteopathic society. He used the front page of the De- 
cember number of the Iowa Osteopathic Bulletin to out- 
line his plans and win the cooperation of the profession 
in the state. Later, he sent a questionnaire, comprising 
twenty-six questions, to get a lineup on as many as pos- 
sible of the people in the state regarding their member- 
ship in other organizations, libraries, clinics, essay pos- 
sibilities, etc. 

TORONTO PUBLICITY STILL WORKING 

The Jackson (Ohio) Herald of January 20 carried the 
story from last summer’s Toronto convention, telling of 
Dr. Jerome M. Watters’ warning against the promiscu- 
ous pulling of teeth. 

The Carp (Ont.) Review of February 4 contained the 
abstract of Dr. Pheils’ article, which was used generally 
over Canada just after the Toronto convention. 

The Toronto papers are giving good space, in some 
cases as much as eleven or twelve inches under good 
heads, to reports of the meetings of the Toronto Asso- 
ciation of Osteopathic Physicians, whereas a year ago 
practically no space could have been secured. 


“MEDICAL FOLLIES” 

The Journal of the American Institute of Home- 
opathy for February has a twelve-page article by Dr. 
Daniel E. S. Coleman of New York, headed “The Follies 
of Dr. Fishbein,” in which he reviews the chapter on 
Homeopathy in Dr. Fishbein’s book. He says, “That 
Dr. Fishbein has a very superficial knowledge of the his- 
tory and principles of homeopathy, or deliberately intends 
to mislead, is evident.” 


WITH THOSE WHO ADVERTISE 


Dr. H. S. Beckler, Staunton, Va., likes to advertise 


in about a three-inch space in his local newspaper, and 
says that if he does not change it about every week, the 
people begin to ask him about it, showing that they 
really read his offerings. Some of his advertisements 
recently used are: “The Osteopathic Physician Should 
Be Your Health Counselor;” “Osteopathic Physicians 
Are Making Health Contagious Instead of Disease;” 
“The Place of First Resort When Ill—the Osteopathic 
Physician, If You Are the Wiser Ones. If Not—The 
Place of Last Resort.” 
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The osteopathic physicians of Kitchener, Ont., run a 
very brief osteopathic message in a local newspaper each 
day, just below the syndicated health article. Some of 
the heads they have used are: “Osteopathy in Football,” 
“Osteopathy in a Nutshell,” “Osteopathy Around the 
World,” and “Osteopathy, the Kidney.” 

The Spokane (Wash.) Osteopathic association had a 
full page advertisement in the December 31 number of 
The Spokane Woman. 

Dr. Otto H. Gripe, Indianapolis, has been taking a 
half page space to tell of osteopathy, in the Church Vis- 
itor, a local church bulletin. 

Drs. Keyes and Pollock used a half-page advertise- 
ment for osteopathy (without their names) in the Min- 
neapolis Kiwanian for February 19. 

The osteopathic physicians at Council Bluffs, Iowa, 
and Dr. Coyt Moore, Baton Rouge, La., are among those 
who secured publication of educational readers in con- 
sideration of carrying professional cards in the news- 
papers. 


EXAMPLES OF ALLOPATHIC PROPAGANDA 


The allopaths in Texas have been spending consider- 
able money in display advertising, and as a result the 
news columns down there have been quite accessible to 
them. Dr. T. J. Crowe, secretary of the State Board of 
Medical Examiners, had an article running more than 
five columns in the Dallas News of January 24, headed 
“Practice of Medicine Is Too Important to Let Down 
Bars to Ignorant, Says Physician.” 

The State Medical Society of Wisconsin has issued 
the third annual lay issue of its official Journal. This was 
the January number, containing about fifty pages of arti- 
cles suitable for lay readers, with nine pages of current 
medical news. 

The leading article is an abstract of the address of 
the president of the A. M. A., at its 1925 convention. The 
other ten articles were written by Wisconsin men and 
have special application to conditions in that state. 


HERE AND THERE 


The opening of the Southwestern Osteopathic Sani- 
tarium at Wichita, Kans., was the occasion for doing a 
great deal of public education. Both the Beacon and the 
Eagle of Wichita had been giving good advance notice 
but on February 5, the Beacon carried practically five 
solid pages and the Eagle practically four, devoted to 
stories of osteopathy and the sanitarium, and advertise- 
ments of the sanitarium and of the various companies 
which had done work on the building or helped to fur- 
nish it. Clippings have been received from sixteen cities 
in Kansas, as well as from Denver, Colo., mentioning the 
opening. 

When the Northeast Missouri Press association met 
at Macon January 28, the delegates were entertained by 
Dr. Hildreth at the Still-Hildreth Sanatorium, and learned 
many things about osteopathy. 

The Konah, Missoula (Mont.) high school paper, in 
its issue of January 15, quoted the Bitter Root, its prede- 
cessor of twenty years ago, showing that, as today’s 
writer says, “Dr. Asa Willard, father of Mabelle, was then, 
as now, one of the most staunch supporters of M. H. S.” 
The story from the 1906 paper said in part: 

“One of our most ardent and enthusiastic supporters 
and one who has manifested his interest in Missoula high 
school. . . is Dr. Asa Willard. 

“We appreciate and wish to thank him for the help- 
ing hand he extended to the injured members of our foot- 
ball team in the way of medical treatment. 

“Had it not been for Dr. Willard’s careful and con- 
stant attention it is fair to say that some of our best men 
would have ‘played’ the bench for the season.” 

Dr. H. R. Bynum, Memphis, Tenn., had a two column 
head over the story of his talk to the City Teachers’ asso- 
ciation on January 30. He said “Beauty is two feet deep 
instead of skin deep.” declaring that the woman who 
crams a number six foot into a number three shoe may 
appear pleasant for a while but cannot keep it up. 

Dr. Walter R. Elerath, of the College of Osteopathic 
Physicians and Surgeons, Los Angeles, had an article on 
dementia praecox in the Health Column of the Los 
Angeles Times for January 24. 
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A picture of Dr. Leda H. Robinson, of the faculty of 
the Massachusetts College of Osteopathy, and her mother, 
Mrs. Maud Robinson, who is a student in one of her 
classes, has recently been syndicated pretty well over the 
country. 

A panoramic picture of the students at the Des 
Moines Still College of Osteopathy, taken in front of the 
college building, extends across the page in the Tribune- 
News of February 18. 

Hal Cochran, in his syndicated column, “The Very 
Idea,” says: ‘Osteopathy means the science of the cor- 
rect manipulation of the bones. Think of the edge an 
osteopath has on the rest of us when the baby needs a 
new pair of shoes.” 

Dr. L. K. Mathews, Pontiac, Mich., mailed a neat en- 
graved card announcing his return from Chicago Medical 
Clinics and the A. T. Still Research Institute Postgradu- 
ate Course, and the fact that he was resuming practice 
with the addition of another room to his office suite. 


TELLING WRITERS, EDITORS AND THE PUBLIC 


Mr. Floyd C. Shoemaker, Secretary of the Missouri 
State Historical society, addressed the Northeast Mis- 
souri Press association at Macon in January, and men- 
tioned Dr. A. T. Still as one of the great men produced 
by that section of the state. Mention of his address was 
made in various newspapers. The A. O. A. Publicity 
Chairman wrote and expressed the appreciation of the 
organization. 

The Central office expressed the thanks of the asso- 
ciation to the managing editors of the Beacon and of the 
Eagle at Wichita, Kans., for the splendid way in which 
they handled the accounts of the opening of the South- 
western Osteopathic Sanitarium and Hospital. 

The Brooklyn Standard-Union had a story about a 
blind war veteran, said to be a graduate of a certain 
named osteopathic college, of which the Central office 
has no record. The Publicity Chairman gave the editor 
a list of the seven legitimate osteopathic colleges, and a 
word as to the scope of the science. 

The ‘Soston Traveler carried a story headed “Oste- 
opath Held in Medicine Sale,” telling of a man alleged to 
be osteopathic who was in trouble on account of the 
illegal practice of medicine. The records showed that 
this man was a masseur and the city editor was courteous- 
ly reminded by the Publicity Chairman that any oste- 
opathic physician licensed in Massachusetts is authorized 
to practice medicine just as fully as any other doctor, 
while a masseur is something entirely different. 

The Sterling (Colo.) Advocate, said that “an oste- 
opath” whom they named had been placed under arrest 
and fined $100 and costs for having liquor in his posses- 
sion. The Publicity Chairman informed the editor that 
no one by that name appears on the records of the Amer- 
ican Osteopathic Association nor of the State Osteopathic 
society nor on the list of those licensed as osteopathic 
physicians by the Colorado Medical Examining board. 

Time, the news weekly, carried a discussion in its 
correspondence column, about the Life Extension Insti- 
tute. In commenting on one of the letters, the editor 
remarked that the editor of the Journal of the American 
Medical Association is the authorized representative and 
spokesman of 90,000 orthodox practicing physicians in the 
United States, and “his honesty of purpose cannot be 
questioned.” The A.O.A. Publicity Chairman submitted 
to the editor of Time, certain correspondence with the 
doctor’s publishers, indicating that he has juggled and 
falsified the records from which he pretended to draw 
facts, and suggested that a man who will do those things 
cannot be trusted anywhere. 

Dr. H. I. Magoun, Scottsbluff, Nebr., called attention 
to page 21 of the Dearborn Independent for January 16, 
where Joseph F. Collins, in his series of articles, “My 
Definition of a Freudian,” linked osteopathy with “mira- 
cles,” “methods” and fakes, assuming that the cure of a pa- 
tient by osteopathic treatment is not due to any virtue 
in osteopathy itself, but that it is brought about by sug- 
gestion. The Publicity Chairman called this to the atten- 
tion of Henry Ford’s general secretary, as well as the 
editor of the Dearborn Independent, reminding them of 
a still worse slur on osteopathy carried in the Dearborn 
Independent for August 9, 1924. 
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Dr. W. E. Farbstein, Pittsburgh, Pa., called attention 
to a story, “The New Englander,” in American Mercury 
for February, in which the author, in speaking of a doc- 
tor in his story, said, “Chiropractors and osteopaths he 
especially detested. And they were so damnably success- 
ful with women. Old Mrs. Koontz went to an osteopath 
for what turned out to be gallstones and died when an 
operation might have saved her.” The Publicity Chair- 
man told the writer of the story something of the stand- 
ing of osteopathic physicians, both in his own state and 
the state where the scene of his story was laid, as well 
as sending him college catalogues and some other liter- 
ature. 


Legal and Legislative 


Ray G. Hurpurt, CuHicaco, CHAIRMAN 





APPOINTED COUNTY PHYSICIAN IN CALIFORNIA 


Dr. Ben C. Epperson, Oroville, Calif., was appointed 
county physician of Butte County, on January 8, 1926. 

Local newspapers and the Journal A. M. A. reported 
that leading medical physicians of Oroville would appeal 
to the state board of health to have the appointment an- 
nulled, but at this writing, no such action seems to have 
been taken. 

Dr. Epperson was licensed as a physician and surgeon 
by the board of medical examiners in 1919, after having 
practiced in Colorado beginning in 1915. 

MEDICAL SOCIETY GETS ALL THE MONEY 

At Fremont, Neb., the Dodge County Medical society 
came before the board of county supervisors on Feb. 2, 
and secured the appropriation of $1,000 a year to be paid 
to the medical society for the care of the county’s poor, 
not including hospital bills) The money is to be used, 
according to the medics, in a health campaign. 

Dr. J. T. Young appeared before the board, showed 
the training and preparation of osteopathic physicians 
and asked that if the money was to be appropriated, a 
share should go to the osteopathic profession, since un- 
doubtedly osteopathic physicians would be called on to 
handle a number of cases anyway. His request was not 
allowed. 


OSTEOPATHIC PHYSICIAN SUED FOR $25,000 

Dr. Robert E. Truhlar, Cleveland, Ohio, has been sued 
for $25,000 damages for alleged malpractice. The plaintiff 
charges that on June 1, 1924, she walked into Dr. Truh- 
lar’s office suffering pain in her ankle and foot; that after 
treatment she was unable to walk; that she has ever since 
been unable to walk except with crutches; that she is 
permanently injured, and suffered shock, pain and ag ny 
and has been put to great expense. 

Dr. Truhlar states that she walked from his office 
after treatment, and that his specific instructions, which 
the patient promised to have carried out in her home 
town, were not followed in any particular, and that he 
has witnesses both as to the instructions given, and as to 
admissions made later that such instructions were not 
followed. 

TO CONTINUE SHEPPARD-TOWNER APPROPRIATION 

3ills have been introduced in both the Senate and the 
House of Representatives to continue the operation of the 
so-called Sheppard-Towner law to the end of the fiscal 
year, 1929. As originally enacted, this law covered a five 
year period ending in 1927. 


NO PARKING FAVORS IN WICHITA 


According to the Wichita, Kans., Beacon, the city 
commissioners have revoked all special parking privileges 
of the medical profession, partly because of abuses by 
the doctors and partly because of demands by chiroprac- 
tors and osteopathic physicians for similar privileges. 

Two or three weeks before this action was taken, the 
Beacon said that it appeared that some doctors had been 
abusing their privileges. A patrolman reported that 37 cars 
bearing the doctor’s insignia were parked within a space 
of two blocks all day, without moving once. If they were 
all there on emergencies, it was a pretty long emergency, 
he said. 

One case was brought to the attention of the authorities 
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of a man who made no claim to being in the medical 
profession, but who was using a caduceus on his car and 
taking advantage of all the exemptions that emblem con- 
veyed. Another case was reported of a man whose four 
cars, all used by different members of his family, all car- 
ried the emblem. 


MEDICS ATTEMPT ACTION IN GREAT BRITAIN 

Dr. E. Graham Little, prominent London surgeon who 
has taken a leading part in the discussion started by 
George Bernard Shaw over the Axham case, on Feb. 9 
introduced a resolution in the House of Commons, in 
which he demanded an “authoritative inquiry” into “the 
whole position of irregular practice in medicine and sur- 
gery.” He stated that the osteopaths were “most in the 
public eye at present” and denounced the system as “ex- 
amined and rejected by international medicine.” 

An amendment to provide for recognition of osteo- 
pathic physicians with approved qualifications was moved 
by a lay member, who said that the progress of osteo- 
pathy in America has been enormous, but slow in Great 
Britain on account of the opposition of the medical pro- 
fession there. 

Neville Chamberlain, Minister of Health, said that “to 
ask us to accept diplomas from another country, the value 
of which we could not examine, is really not a practical 
proposition.” He said that if a register of osteopathic phy- 
sicians is wanted in Great Britain, they should set up their 
own colleges and give their own diplomas. This he was 
assured was just what the supporters of the amendment 
wanted to do. The motion was eventually talked out. 
OSTEOPATHIC SIGNATURE REJECTED AT TUBERCULOSIS SANITORIUM 

Dr. H. B. Willard, Manchester, Iowa, reported in the 
Iowa Osteopathic Bulletin for December that his papers 
filled out for a patient to enter Oakdale Sanatorium for 
treatment for tuberculosis, were returned by the sana- 
torium superintendent with a notation that “peculiarly 
enough the law that governs this institution requires the 
signature of a ‘regular’ physician.” 

Dr. Willard took the case up with the Attorney-Gen- 
eral, who answered, “You are advised that Sec. 3390 of 
the Code of 1924 provides as follows: 

“‘An applicant for admission to the sanatorium shall 
first secure a thorough examination of his condition by a 
physician licensed to practice medicine in this state, for 
the purpose of determining whether said applicant is af- 
flicted with pulmonary tuberculosis .. . 

“It is obvious that this does not include an osteopathic 
physician.” 

Dr. Willard points out that Sec. 15 of the Iowa 
Osteopath Act says: “Such words as physician, regular 
practicing physician, doctor, doctor of medicine . .. or 
their equivalent, wheresoever found in any existing law 
or statute, shall, both as to privilege, duty and obligation, 
be enlarged to include osteopathic physicians and osteo- 
pathic physicians and surgeons to like effect as if the 
words osteopathic physician or osteopathic physician and 
surgeon were written out in such statute.” 

LIST OF CITATIONS TO COURT DECISIONS 


At the request of Dr. Asa Willard, Attorney Herring 
has prepared a list of court decisions relating to oste- 
opathy, which is procurable in mimeographed form from 
the central office. These decisions are listed under seven 
heads; (1) Constitutional questions; (2) -Chiropractic 
treatment; (3) Osteopathy is Practice of Medicine; (4) 
Osteopath is Physician; (5) Chiropractic and Osteopathy; 
(6) Scope of Licensed Osteopath; (7) Mandamus. 


OBSTETRICS AND HEALTH CERTIFICATES IN MINNESOTA 

The case (Journal A. O. A., Dec., 1925, p 287) in which 
Dr. E. J. Stoike of Austin, Minnesota, was awarded his fee 
for an obstetrical case in which payment was refused on 
the ground that the license to practice osteopathy does 
not include the right to practice obstetrics, has been 
appealed to the state supreme court and Dr. Stoike intends 
to see it through. 

It will be remembered that about the same time, the 
Austin board of education passed a resolution providing 
that no health certificates should be accepted except from 
M.D.’s and that Dr. Stoike sought a writ of mandamus 
against them but that the judge in the lower court held 
that the school board had full discretionary powers. 

Dr. Stoike feels that the case relating to obstetrics 
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is a heavy burden for one man to carry anyway, and 
decided not to carry this other case up. 


LEGISLATIVE ACTIVITY IN NEW YORK 

The osteopathic profession in New York has had 
introduced a bill asking for the right to use narcotics for 
the relief of suffering by administration but not by 
prescription, and also the use of anesthetics, antiseptics, 
antitoxins, vaccines and minor surgery. 

The chiropractors are divided into three factions and 
have introduced a few bills; one has been introduced by 
the drugless healers and another to revise the definition 
of the practice of medicine. The state educational depart- 
ment and the state medical society are still trying to 
agree on some_form of annual registration and state 
enforcement bill, according to Dr. Carl D. Clapp, who 
wrote on February 11. 


LEGISLATIVE ACTIVITY IN MASSACHUSETTS 
The Massachusetts Medical Society is sponsoring the 
bill (Journal A. O. A., Feb., 1926, p. 466) providing for 
inspection by the state board of education of all medical 
and osteopathic schools. 


The legislative committee of the Massachusetts Osteo- 
pathic society has issued a letter favorable to the bill 
provided the osteopathic college be inspected by an osteo- 
pathic committee, adding that the work can not be done 
satisfactorily by a medical committee because the two 
schools always disagreed and probably always will. 


Dean Sartwell of the Massachusetts college, is oppos- 
ing the bill and says that in its propaganda, the Massa- 
chusetts Medical society has misrepresented the facts. 
They claim that the board has examined 303 graduates 
of the Massachusetts College of Osteopathy and rejected 
57.4 per cent of them, while Dean Sartwell says the secre- 
tary of the state board tells him that only 179 such grad- 
uates have been examined, of whom only 27.7 per cent 
have been rejected. 

A chiropractic bill has also been introduced, but it is 
said to have no chance of passing. 


ONTARIO REGULATIONS 

The board of regents under the Drugless Practition- 
ers’ Act of 1925, have at last formulated regulations gov- 
erning the registration of osteopathic physicians, chiro- 
practors, chiropodists, drugless therapists and masseurs. 

An osteopath is defined as “any person who practices 
or advertises or holds himself out in any way as practic- 
ing the treatment by diagnosis, direction, advice, written 
or otherwise, of any ailment, disease, defect, or disability 
of the human body by methods taught in colleges of 
osteopathy, which are giving courses consisting of not 
less than four years of nine months’ instruction in each 
year, approved by the board,” and it is specifically stated 
that his registration “shall not be deemed to confer 
authority to practice any profession or calling pursuant to 
any other act of the Legislature of Ontario.” 

Drugless practitioners practicing in the province on 
January 1, 1926, are taken care of. In the case of osteo- 
pathic physicians, one must be a graduate of a college 
approved by the board, or “who satisfies the board by 
evidence of educational and professional status and pro- 
ficiency in practice that he should be allowed to register 
as an osteopathic physician, or failing to satisfy the board 
as aforesaid, passes such examinations as may be 
prescribed by the board.” 

Otherwise an osteopathic applicant shall have passed 
the junior matriculation examination in Ontario or its 
equivalent and shall have graduated and attended 80 per 
cent of the lectures in each of the prescribed subjects in 
a college of osteopathy, in the college of graduation, and 
passed such examination as prescribed by the board. 

It is provided that each present or future student in a 
drugless course shall be registered in the office of the 
secretary of the board. Each drugless practitioner, except 
masseurs and chiropodists, is assessed a registration fee 
of $40 for the first year and $15 each year for re-registra- 
tion. 

One regular examination and one supplemental exam- 
ination are provided for each year and if any applicant 
fails in more than two subjects he shall not be eligible 
for re-examination till the following year. 
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The question of the right of drugless practitioners to 
be employed by boards of education to make medical ex- 
aminations of public school children has excited much in- 
terest in London, St. Thomas, and probably other towns 


Current Medical Literature 


VACCINATION CAUSES ENCEPHALITIS 
R. KENDRICK SMITH, D.O. 
Boston, Mass. 

Because osteopaths are so much interested in the 
problem of vaccination and because no American jour- 
nal has published a translation of the startling discov- 
eries in Germany that officially authenticated cases of 
encephalitis were caused by this procedure, readers of 
‘Tue JOURNAL will be interested in the following article 
from the Medzinische Klinik, Berlin, of Sept. 11, un- 
derstanding that it is not offered as propaganda against 
vaccination, but merely as additional light shed upon 
a subject so shrouded in darkness that an illumination 
is welcome, when from a scientific source. The author 
is Franz Lucksh. 

Two years ago three cases of apparently unexplained 
etiology came under our observation. It happened that 
in two neighbouring localities in Bohemia, cerebral symp- 
toms appeared in three children following a vaccination 
tor smallpox which the children had undergone. In one 
locality, four children in one family were vaccinated. One 
on the previous day had been ill with a gastrointestinal 
upset, but on the day of vaccination had recovered. In 
this family two of the children, including the one who 
had been ill the day before, fell ill on the tenth day after 
vaccination with tetanic phenomena (trismus, etc.) and 
died soon afterward 

In the third case, a child in a town half an hour’s 
journey from the first locality, likewise fell ill on the 
tenth day after vaccination, and showed symptoms of 
epidemic encephalitis, namely paralysis of ocular muscles, 
headache and drowsiness, with death fifteen days after 
vaccination, 

The results of autopsy done by me in all three cases 
showed the same findings; namely, slight reddening and 
edema of the brain and meninges and no other cause of 
death. The histological investigation of the brain gave in 
all three cases the same result; there were perivascular 
round cell infiltration in the pons, peduncles and medulla 
oblongata, and proliferation of glia, exactly as we are ac- 
customed to see in epidemic encephalitis. 

Our opinion, which in the first two cases had been ex- 
pressed as a decided denial of the connection between 
vaccination and encephalitis, in the third case, on account 
of the number of instances, was that such a connection 
could not be excluded. 

The remainder of the vaccine which had been used 
with the last of the three children was sent to the Insti- 
tute for examination. It was sterile in the accepted sense 
of the word. Two young dogs which were inoculated, one 
on the cornea and the other cutaneously, both showed 
characteristic vaccinia eruption on the portion of the body 
involved. No other (cerebral) symptems were observed 
in the animals. 

On account of the striking relation between vaccina- 
tion and encephalitis, the experiments with dogs were 
later continued with the rest of the above mentioned 
vaccine, with fresh government vaccine, and with vaccine 
from the Wien vaccine laboratories. From these were ob- 
tained the striking result that half of the dogs vaccinated 
on the cornea developed an encephalitis, which histologi- 
cally was entirely similar to that which the animals showed 
after the herpes encephalitis infection. Blanc and Camino- 
petros report the same effect, although in a smaller per- 
centage of cases, after corneal inoculation of young dogs. 

Following these, more precise epidemiological investi- 
gations were carried out, and these showed that in the 
city in which the two cases occurred, there was not a 
single case of epidemic encephalitis the previous year, and 
in the locality where the third case occurred, only one in- 
stance six months before. 


Journal A. O. A. 
March, 1926 


All these findings and statistics appeared to me so 
striking that I attempted to throw light on the matter by 
further investigations. I had omitted the consideration in 
working on the section material from the vaccinated ani- 
mals that the time between death and autopsy was very 
iong. There remained, then, further investigations, namely 
comparative investigations on the preserved brain, event- 
ually to clear the problem. 

In the first place, comparative investigations were 
undertaken on the changes in the dog’s cornea after 
vaccine—and herpes-encephalitis. In these comparative in- 
vestigations the Negri bodies were sought, as well as the 
“inclusions” described in various quarters in human en- 
cephalitis. It was thereupon found that in the keratitis of 
herpes encephalitis in dogs, changes occurred which, in 
staining, showed a complete analogy to the Guarnieri’s 
bodies, and as in the case of the latter and the Negri 
bodies, were composed largely of lipoids. 

Investigation for the Guarnieri’s bodies in the brains 
of the dogs which had suffered from vaccine encephalitis, 
in analogy to the brain changes found in these animals 
which had suffered from herpes infection, was negative. 
Likewise there were no. inclusions corresponding to 
Guarnieri, bodies, or others, to be found in the brains of 
the infants which came to autopsy. 

Of the data obtained, a few suggested the possibility 
of a relation between vaccination and encephalitis in the 
cases discussed, but it was not possible to assume a plaus- 
ibility, to say nothing of a proof of this relation from the 
small number of our observations. 

From the experience of O. Stiner on vaccination in 
Switzerland, published in a short article (1) our observa- 
tions assume a greater significance. In this article, Stiner 
observed that, in a country in which the frequent inci- 
dence of epidemic encephalitis, polyomyelitis and menen- 
gitis holds analogy to Czecho-Slovakia, and following 
smallpox vaccination, cerebral (and only cerebral) symp- 
toms have occurred, the probability of an etiological con- 
nection with vaccination was conceded by a majority of 
the experts questioned. Further, a case of encephalitis 
following vaccination reported from Wien was credited in 
the light of this connection. I came thereupon to the ad- 
vancement of three possibilities to be considered in such 
cases concerning the relation between vaccination and in- 
flammation of the brain. 

Epidemic encephalitis is a specific infectious dis- 
case with a specific cause. Then smallpox vaccination, by 
cerebral changes which are constantly demonstrable in 
animal experiments, independent of the location of vac- 
cination, may facilitate the path of entrance for the 
specific cause, and the resulting infection eventually be- 
come manifest. 

2. Epidemic encephalitis is not a specific disease, but 
may arise from various exciting causes. Then the »os- 
sibility exists that the herpes virus of Koritschoner and 
that of Kling, and the vaccine virus may be an exciting 
cause of encephalitis. 

3. Finally, it may be that epidemic encephalitis may 
not be an infectious disease in the ordinary sense, but it 
may be a question of the so-called intoxication process of 
A. Fuchs. Then the one case with the previous gastroin- 
testinal catarrh might serve as a classical example of such 
an intoxication encephalitis, for the toxin in this case 
would be liberated from the gastrointestinal canal, and 
the disposition to the central nervous system would be 
caused by the vaccination. 

From the foregoing discussion, so that vaccination 
may not be brought to discredit through the cases of 
cerebral disease following its use, two conclusions are 
drawn for the practice of vaccination; one should only 
subject entirely well children to vaccination, and further, 
where there exist epidemics of epidemic encephalitis, an- 
terior polyomyelitis and of meningitis, the vaccination of 
the people should be delayed a long while, especially if 
the danger of smallpox infection is not imminent. 

After the completion of the original article on this 
subject (2) an article in the Journal of the American 
Medical Association came to my knowledge, concerning 
a work of Bastiaanse. Bastiaanse describes a case in which 
encephalitic phenomena occurred seven days after vaccina- 
tion. He cites further five cases from various places in 
the Netherlands which were observed all in one month 
following application of lymph from the same source. He 
states that the lymph before being put on the market was 
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tested for its neurotropic properties, but Terburgh on the 
other hand asserts that up to this time there has been 
no method for testing neurotropic properties. 

From this contribution of Bastiaanse our assumption 
of an etiological connection between encephalitis and 
vaccination receives the strongest confirmation. 

During my summer at Karnten I succeeded in collect- 
ing four further cases. For the first I thank the kindness 
of the prosector of the Klagenfurt Landeskrankenanstalt, 
Dr. O. Schindelka. 

CASE I. 

The anamnesis taken in this institution reads: P. M., 
12 year old boy admitted July 19, 1923. Picked berries, 
headache followed. No vomiting, no bowel movement, no 
fever. Suddenly could not open his mouth. Cannot speak. 
No injury known by his friends. 

Examination: On left upper arm three vaccination pus- 
tules. Small abrasion on sole of foot. Patient apathetic, 
cannot open his own mouth. The mouth can, however, 
be opened with instruments. Neck not rigid. Pupils half 
dilated, giving light reflex. Corneal and conjunctival re- 
flexes intact. B.D. reflex apparently absent. Cremasteric 
reflex intact. Patellar tendon reflex absent. A.S. reflex 
not elicited. Babinski present. Heart, lungs and abdomen 
negative. Slight tremor of hands and feet, especially after 
painful handling. Temperature 38.5. Tetanus antitoxin. 

July 19, 5 p. m., temperature 38.5, pulse 136. Patellar 
tendon reflex present. Babinski definite. Ankle clonus 
definite. 

July 20. Somnolent. Temperature 38.7. No reaction 
of pupils to light. Tetanus antitoxin. 

July 21. Death. (In connection with this history it 
should be noted that it was written apparently under the 
impression that the case was certainly tetanus.) 

Autopsy findings: Hyperaemia of the pia. Ventricles not 
dilated. In the brain, from which sections were taken in 
the frontal region, nothing striking. At the base of the 
brain, no abnormal findings. Both lungs clear. Beneath 
the pleura numerous small haemorrhages. In the poster- 
ior portion of both lungs, small dark red consolidations. 
Acute edema of the lungs. Heart normal. Both auricles, 
especially the right, distended with blood. Spleen not en- 
larged, of normal consistency and rich in follicles. Gastro- 
intestinal canal, liver, kidneys, adrenals, urogenital tract 
negative. 

Histological findings: In the section of the pons kindly 
lent me by Dr. Schindelka, as well as the other sections of 
this region seen by me, there were similar findings 
throughout. All the vessels in this region were surrounded 
by a broad wall of cells which were partly lymphocytes 
and partly plasma cells. These cells were likewise distri- 
buted through the rest of the structure. The glia was 
somewhat increased. In a word, the typical picture of 
acute epidemic encephalitis. 

CASE IL. 

The second of the two cases was brought to my at- 
tention personally in a friendly manner. The parents of 
the child concerned gave me the following history most 
cooperatively: 

C., a six-year old boy. Vaccinated on July 16, 1924. 
On July 24 there was much fever and swelling of the af- 
fected arm. The fever gradually rose. On the 26th the 
swelling was reduced and the fever ceased. Thereupon 
headache began. From the 29th the mouth could not be 
opened and speech was lost. Still the grandmother who 
was caring for the child could separate the jaws to feed 
him. This condition lasted three days, after which the 
symptoms receded without any particular medication, and 
the child recovered. As matter of fact, he has suffered 
from transient headaches, is more susceptible to infec- 
tions and rather weakly. 

These data from the parents were confirmed by Dr. 
Folger, director of the pediatrics department of the Klag- 
enfurt hospital. 

Dr. Folger was so kind as to put two other cases at 
my disposal. The first of these had been brought into the 
hospital with cerebral symptoms following vaccination, 
and together with these showed trismus. The case died, 
but on request of the parents was not brought to autopsy. 

Another (the fourth) case was observed by the above 
mentioned gentleman in private practice. This case like- 
wise had trismus, but recovered. Dr. Folger stated defin- 
itely that he had always associated the illness following 
vaccination with the vaccination, and after the first case 
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had designated the later case as the result of vaccination 
and not as tetanus. 

The significance of these cases appears to me, in 
analogy with the two cases sectioned and histologically 
examined by me, and with the findings in the first case at 
Klagenfurt, without further evidence to be that in all 
cases there was involved an inflammation of the brain 
evoked by vaccination. The histological findings in the 
first case at Klagenfurt corroborate with certainty the 
views of myself and my colleagues against tetanus and in 
favor of encephalitis, as pervivascular infiltration is never 
found in tetanus. It is interesting in view of the occurence 
of trismus in all four of these Klagenfurt cases that the 
same symptom was observed in two of my three cases, and 
possibly will prove pathognomonic. It must have been 
due to inflammatory changes in the central gyri. 

At all events the whole matter, after a number of 
reports of similar occurences from all parts of Europe, de- 
serves the attention of the profession. I have already be- 
gun investigations on the occurence of pleocytosis follow- 
ing vaccination in the children’s clinic of Prof. R. Fischl 
in Prag, and these investigations must be supplemented 
by corresponding animal experiments on the relation be- 
tween pleocytosis and encephalitis. 

Correction: I have just heard from Prof. Bastiaanse 
in Hague that he was able to determine 35 cases of en- 
cephalitis following vaccination in Holland. The original 
article on the subject was published by Bastiaanse in the 
“Academie de Medecine” in Paris and appears in the 
“Bulletins de l’Academie.” 


*References: 2 O. Steiner, Schweizer med. Wchschr. No. 11. 
(2) Zbl. f. Bakt. 
(3) Bastiaanse, Tijdachr. v. Geneeskunde, Amsterdam, 
March, 1925. 
*Cited in Journal Am. Med. Assn., Oct. 24, 1925. 


OSTEOPATHIC RESEARCH BY MEDICAL MEN 

The following paragraphs are extracted from a re- 
port by J. Madison Taylor, M.D., on research work be- 
gun at Ludlum’s private sanitorium for mental diseases at 
Gladwyn and also at Blookley, in McDonald’s gynecologi- 
cal service, published in the Medical Journal and Record, 
January 20, 1926. 

Work on the acid and alkaline balance in the blood 
is being done in various places and revolutionary discov- 
eries are being made, especially in diet and nutrition. 

The following extracts hint of the reactions on the 
nerves through which results have been achieved in osteo- 
pathic practice. Osteopathic treatment with water and 
fruit juice diet, we all know got brilliant results in the 
flu epidemic and in cases of daily occurrence. Perhaps this 
research work explains how. 

“Their method is essentially the determination of the 

vagus-sympathetic balance of the vegetative nervous sys- 

tem by means of the smooth or nonstriated muscle as an 
index and, correlated with this index, the acid-base (hydro- 
gen in concentration of the blood, PH) in its bearing 
upon vegetative nervous system action.” 

“More and more evidence accumulates to show that 
the vegetative (or involuntary) nervous system controls 
metabolism and directs such changes in the human body 
as occur in malnutrition, predisease and disease condi- 
tions.” 

“The vegetative nervous system controls metabolism 
largely through its power over the involuntary muscles 
of the body such as in the heart, intestines, lungs, blood 
vessels, glands and capillaries. Indeed, Glaser—who has 
done considerable research upon the subject in Berlin— 
states directly that everything points to the regulatory 
action of the vegetative nervous system in the metabolism 
of both organic (sugar, fat, proteins,) and inorganic sub- 
stances.” 

“In known diseases and in known conditions as 
menstruation, definite changes in the postural tone and 
haustral like (pockets in the terminal colon) arrangement 
of the large intestine are displayed. These are shown to 
be dependent upon vagus and sympathetic preponderence 
in the vegetative nervous system. When experimentally 
mineral deficiencies are supplied or the excess amounts 
reduced, the secondary changes in the postural tone are 
equally characteristic and uniform. It is a study of bio- 
chemistry showing fluctuations in rhythm, energy, ampli- 
tude and rate in direct proportion to hydrogen ion con- 
centration of the blood.” 
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“Tt was found that when the condition of the blood 
was more acid (lowered PH), vagus effects upon the heart, 
intestines, blood vessels, capillaries, etc., were found.” 

“Emotional disorders, such as of rage, according to 
physiologists (Cannon et al), produce inhibitions of the 
bowel and make a general adaption for fight. This is 
brought about largely through the sympathetic nervous 
system.” 

“They (Ludlum and McDonald) have found by means 
of X-ray and other procedures that just the opposite situa- 
tion occurs in anxiety states, a marked acceleration of the 
bowel peristalsis, a lowered blood pressure and a lower- 
ing of blood sugar, a general maladaptation for fight is 
brought about through acceleration of the vagus nervous 
system.” 

“It also shows how powerful are the effects induced 
upon the visceral and circulatory functions by induced 
movements, whereby the centers are stimulated directly. 
Such action—in my experience—is greatly amplified and 
elaborated by a combination of induced movements (being 
handled) and willed movements (performances). Indeed 
here is supplied an excellent determinable, reliable, con- 
venient, safe and masterful means of enforcing equipoise.” 

“The clinical situation may be described graphically 
as vago-sympathetic imbalance.” 

GeorcE Matcotm McCo re, D.O. 
Great Falls, Montana. 


Current Comment 


OSTEOPATHY AND MATERIALISM 
U. S. PARRISH, D.O., Storm Lake, Iowa 

Has an osteopathic physician a soul? Has he a mind? 
Or does his mentality consist of certain chemical activities 
in a mass of protoplasm? 

Is the osteopathic concept so fundamentally material- 
istic as to be unable to conceive of the human mind as 
a unit of energy capable of existence except as a habitat 
of brain cells? 

These questions, and others of a similar nature, were 
suggested to me by an article written by Dr. Louisa Burns 
for the A. O. A. JOURNAL, May, 1925, entitled, “Prin- 
ciples of Determining Treatment for Patients of Abnor- 
mal Behavior.” 

Let it be understood in the beginning that I am a 
genuine admirer of Dr. Burns and the work she has done 
for osteopathy; and although this article may be justly 
construed as a criticism of some of her conclusions, it is 
in no wise a disparagement of her excellent work. The 
fact is, the article I am criticizing is the most clean cut, 
able presentation on the subject of abnormal behavior I 
have ever seen. It is only the fact that she professes to 
recognize only what she can see and feel, but at the same 
time unconsciously admits there is something which she 
cannot see or feel, that has led me to presume to criticize 
what she has written. 

3eing a Yankee, I shall proceed backwards in quot- 
ing from Dr. Burns’ article. It was the last paragraph 
which particularly attracted my attention. In fact, had 
it not been for that last unkind fling at what I choose to 
call mentality, or “life energy,” this article probably would 
not have been written. 

In the last paragraph she says, “Treatment so plan- 
ned gives each nerve center the conditions best adapted 
to normal functioning, and it resis upon anatomical and 
physiological facts, a condition much more satisfactory 
and promising than an attempt to reach some vague and 
hypothetical factor called “mind,” which is supposed to 
exert a malevolent influence over the words and deeds of 
insane or criminal persons.” 

On the preceding page of her article, however, the 
Doctor advises the use of means other than mechanical, 
in an attempt to reach and influence this same “vague 
hypothetical factor called mind,” for she says, “Educa- 
tional measures are sometimes indicated in treatment,” 
and again, “By means of maps of the cerebral cortex and 
the relation of the lower brain centers it is usually pos- 
sible to work a fairly rational plan of stimulation of the 
retarded centers, through the well planned use of sensory 
impulses, including directions and advice to the patient 
and his family and nurse.” 

The point I wish to make 


is this: educational 
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measures of all kinds in the field of therapy are an at- 
tempt to reach that “vague hypothetical factor called 
mind” and persuade it to exert a beneficient influence 
upon the body, even to the upbuilding of the brain cells 
through which it must function. 

We cannot too strongly emphasize the importance of 
thorough, scientific adjustment of structure, thereby pro- 
viding an unimpeded route over which the life energy 
(mentality) may manifest itself. On the other hand, we 
cannot overemphasize the importance of endeavoring 
through educational measures to help the patient subdue 
those painful emotional reactions which the unpleasant 
part of his environment tends to arouse, and which are 
in themselves physiologically destructive, and to replace 
them with pleasant emotional reactions, which, according 
to careful observation, seem to be physiologically con- 
structive. 

Again, the Doctor says, “Abnormal behavior may be 
considered as being due, invariably, to some abnormal 
condition of the brain itself, or to the nutrition of the 
brain.” And again, “Probably every person who behaves 
abnormally, whether he is insane, criminal, antisocial, or 
neurotic, has some structural or developmental defects in 
the nervous system.” 

I am aware of the fact that a considerable part of the 
osteopathic profession take this view of the matter, and 
insist that a perfect structure insures perfect function. 
Personally, I believe an attempt to defend that position 
will eventually discredit us. 

The position we should attempt to defend is this: 
“Without perfect structure perfect function cannot exist.” 

It is another matter, however, to establish the hypoth- 
esis that changed or imperfect structure invariably pre- 
cedes altered function. In other words, it would be short- 
sighted for us to contend that structural change is the 
only cause of imperfect, or changed function 

The question involved is a very serious one, and ex- 
tends far beyond the field of therapeutics. In fact, it 
permeates every crevice of the social structure. It has 
long been presumed, although never proven, that sick- 
ness and insanity depend entirely upon abnormalities of 
the physical structure. 

Now come crime and all antisocial acts trying to 
hang their hats upon the same nail. If they make it 
stick, our religious and educational institutions might as 
well go out of business, ior all we need to make a good 
man is a perfect anatomical structure. 

Dr. Still gave the world a wonderful idea when he 
emphasized the importance of structural perfection. We 
will be annihilating the good he has accomplished if we 
continue to insist that the physical alone exists. 

There are two factors in life as we know it, the phys- 
ical and the mental. Their interdependence is compli- 
cated and to say the least, confusing. We do know, huw- 
ever, that both are subject to influences from environ- 
ment, and that when one is changed by its environment 
it has a tendency to pass that change on to the other. 
To deny the influence of either of them is to shut our 
eyes to half of our possibilities. 

The next great advance in the therapeutic field will 
be from a psychological angle. 

With its clean-cut knowledge of the importance of 
perfect mechanical structure, and how to secure it, the 
osteopathic profession is in a peculiarly strategic position 
to take advantage of such progress as is made in the 
psychic field, and use it to round out its therapy to a 
complete whole. 

Let us not overlook the value and importance of mind 
training in matters of health. 


MY SOUL AND BODY! 


Comment on Dr. Parrish’s Paper by Dr. Louisa Burns 


Mea culpa. It is uncomfortable to be caught using 
uncertain terms. It is the “malevolent mind” which seems 
to me to be vague and hypothetical. 

Soul, mind, mentality—practically every human be- 
lieves in these, or in this. All agree that this is imma- 
terial, invisible, inaudible, impalpable, imponderable, not 
subject to any method of investigation now at hand; cer- 
tainly not “chemical activities in a mass of protoplasm.” 
Most people believe it immortal, divine in origin, free 
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from disease and from the burdens of the flesh. There 
is no way to test it, to find out whether it is normal or 
abnormal. 


Behavior, including language, is material. Brain cells, 
nerve centers, nerve impulses, nutrition, secretions, blood 
elements, physiological changes, these are all material 
things, subject to study and investigation by the unaided 
senses and by the help of various reagents and instru- 
ments of precision. Abnormal conditions can be recog- 
nized and treated. When we send sensory impulses into 
a brain, with the intention of thereby modifying the motor 
impulses from that brain, we use educational methods, 
and these are completely material in nature. Nobody 
knows whether the mind or the soul is thereby affected; 
nobody knows whether a mind or a soul ever needs 
treatment of any kind. 

The behavior of normal and abnormal people, ani- 
mals, plants, amebae, bacteria, chlorophyll bodies, heat, 
rivers, electricity and many other things with which we 
are somewhat acquainted can be modified by appropriate 
manipulations. How many of these things have minds or 
souls nobody knows. One guess is as good as another. 

We know very little about material things. Recent 
investigations indicate that atoms are made up of im- 
ponderables. Materialism, in the old sense of the word, 
is passing away rapidly. 

One serious cause of confusion lies in the careless 
use of words. We all ought to be more careful in our 
language. When we mean a group of nerve impulses 
we ought not to talk about minds or vital energy or souls. 
When we refer to variations in behavior we ought not to 
speak of mental disturbances. We ought not to talk 
about psychology when we really mean physiology. We 
ought to say what we mean, and try to be exact in our 
meaning. Then confusion would not result, or misunder- 
standing. Which is a very difficult task. 


NEW TAPLIN TABLE INSTALLED IN CENTRAL 
OFFICE 


The spirit of osteopathy is in it and the spirit of 
generosity also, as far as this office is concerned. We 
often have occasion to use the Taplin table in keeping 
our growing force efficient. With the exception of some 
emergency, a few minutes at the noon hour or after office 
hours usually answers. 

We are quite convinced that statements made by Dr 
Taplin and others regarding this table are based on fact 
and experience. To get the most out of this table, or any, 
one must study its features and the principles back of it. 
These you can get from Dr. Taplin direct by lecture or 
pamphlet. He has not simply the table alone, but a theory 
and practice scientifically and fundamentally osteopathic. 


O. M. TESTIMONIALS 


“Contents and appearance of February O. M. delighted 
me. Glad I took 1,000 of this issue. 
“We have the envelopes addressed and stamped and 
the O. M.’s get in the mail same day they are received.” 
W. J. Novincer. 


Patients are always praising the O.M., and Dr. Mc- 
Neff is getting enthusiastic over the results that she is 
getting from her magazines. She says patients go out of 
the way to stop at the office and tell her how much they 
enjoy the OSTEOPATHIC MAGAZINE. 

Liuran V. McKENZIE. 


The O.M. has been a real stand-by, in providing both 
the inspiration and the material help for talks to Y. W. 
C. A. assemblies and Girl Reserves. As a rule I like to 


have the girls choose their subject. 
Martz D. Hersinc, D.O. 


That reduction in bill on the OsTEopATHIC MAGAZINE 
looks like fair play somewhere. HELEN M. BALDWIN. 


Glad to see the reduced rate on the OSTEOPATHIC MAGa- 
ZINE. N. W. SHELLENBERGER. 


The OstEoPpATHIC MAGAZINE is simply great. 
E. M. SpPARLinc. 


The O.M.’s are fine. Patients come in to express their 
pleasure at receiving them. EpvitH SALMAN. 
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A LETTER FROM SWITZERLAND 
Bern, February 10, 1926. 

After a rather rough passage across the Atlantic we 
were landed at Boulogne-sur-Mer and proceeded direct to 
Paris. My stay in Paris was longer than I had originally 
planned because of two factors: the facilities for observa- 
tion and work were so abundant, and secondly, because 
of the cordial hospitality with which I was received. 

3eing more interested along professional lines, my 
activities were directed so as to satisfy that craving and 
were done so at the expense of neglecting the art galleries 
and museums. One of the most interesting places and 
one where I spent considerable time was the Curie 
Foundation of Radium Institute. Their equipment is most 
complete both as, regards the facilities for radium therapy 
and X-ray treatment. But most important is the open- 
minded, fair attitude of the whole personnel of the insti- 
tution. Time and space do not permit me to go into detail 
describing the extent of their investigations, the thorough- 
ness with which their work is carried out and the con- 
servatism which weighs and measures their conclusions 
before they are given to the world. 

In brief, radium has a place in the armamentarium of 
the physician; it is a dangerous tool but a valuable one. 
Radium is of definitely proved value in properly selected 
cases and when properly used. It seemingly eradicates 
certain pathological conditions and it has no effect on 
others. The aim of the Radium Institute is evidently to 
determine the beneficial limits of radium and to standardize 
as definitely as possible the technic of radium application. 

The poverty of France is noticeable probably as much 
in her hospitals as anywhere in the country. Most of the 
buildings are old, inadequately heated, and rather meagerly 
equipped; but the industry, fortitude and skill of the sur- 
geons go a good way to make up for these deficiencies. 

The nurses and the training their nurses receive are 
not up to the standard of many other countries, including 
our own United States. The French surgeon usually oper- 
ates with but one assistant and no nurse to help him. How 
they manage with this obvious handicap is really instruc- 
tive and interesting. The ingenuity of some of their in- 
struments, the position of the patients for various opera- 
tions and the simplification of some of their surgical 
technic can be made valuable to the fortunate surgeon who 
is not forced to work with their handicap of inadequate 
assistance and antiquated hospitals. If a person will but 
be open-minded and accept good wherever he finds it, give 
credit where credit is due, he will not only benefit him- 
self and his ability increase, but he will do so without 
having his judgment warped by conceit and his mentality 
stunted by prejudice. 

Fraternally yours, 
Harry COLiins. 


SEATTLE, THE CITY OF OSTEOPATHIC 
OPPORTUNITY 


Seattle’s statistics of growth are stimulating to the 
pride of our citizens. In the last ten years we have added 
fifty per cent to our population and practically doubled 
the number of telephone users and the number of electric 
light and water patrons. Seattle’s bank clearings and 
building permits have increased nearly threefold in the 
last decade. The tonnage of imports and exports has 
grown more than fifty per cent and the value of manu- 
factured products has grown in but little smaller ratio. 

The city directory indicates at present Seattle’s popula- 
tion of 411,578. Hovering around 400,000 is the present 
population of the city, without doubt, finding us poised 
and ready for the expansion of 1926, which should be one 
of the greatest in the city’s history. 

With Eastern manufacturers visiting here and com- 
menting on the abundance and cheapness of our electric 
power, Seattle should show more speed in industrial 
growth. 

No rail and water distributing center in the world has 
more of general advantages to offer industries than the 
metropolitan district of Seattle. In the shifting of man- 
ufacturing plants from East to West, which process has 
begun, this city must press its advantages upon the coun- 
try. It will be a big surprise to conservative Seattleites 
if the census of 1930 does not show a doubling of our 
population. 
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“Seattle monthly population gain estimated 10,000.” 
So runs a headline in one of our leading daily news- 
papers; it demonstrates the tremendous growth which is 
occuring. 

The climate of the Puget Sound district is one of its 
most attractive features. Only four times since Decem- 
ber 1 has the mercury in the Seattle weather man’s ther- 
inometer fallen below freezing and four degrees of frost 
on New Year’s day was the lowest mark. A winter with- 
out an actual killing frost to date is the Seattle record 
and the daily reports of the United States weather bureau 
tell the story officially. The chirp of the robin and the 
clatter of the lawn mower tell it also and so do the shrubs 
and flowering plants in Seattle parks and gardens where 
the tender green of new leaves and budding blossoms 
mingle with last vear’s foliage that Jack Frost has never 
nipped. Seattle lawns are as green now as they were in 
April and require the same amount of clipping. 

Here is the story of our winter so far: December, 
average maximum temperature 49.5 degrees above zero; 
average minimum, 41.6; average mean 45.6; lowest tem- 
perature 30 (or only two degrees below freezing); total 
rainfall for the month, 4.30 inches; no snow; rainless 
twelve days; three days with only a trace of rain; .63 of 
an inch, heaviest rainfall for one day. January average 
maximum temperature for the month 46.6 degrees above 
zero; average minimum, 37.4; average. mean 42; highest 
temperature 53; lowest temperature 28, or only four de- 
grees below freezing. 

To the osteopathic physician who is looking for a cit) 
which offers great possibilities, it would seem that Seat- 
tle is the proper place. There are at present about thirty 
five practicing osteopathic physicians here and room for 
at least one hundred more. 

We have at our disposal the Waldo Sanatorium-Hos- 
pital which is one of the finest institutions in the whole 
Northwest. This hospital was built by one of our leading 
osteopathic physicians. Any inquiries sent to the writer 
will be gladly and promptly answered. 


E. W. Pruett, D.O. 


DR. GADDIS ADDRESSES BOYS BOZEMAN 
CONFERENCE 

Eager to learn more about the many avenues of activ- 
ity which open before them when they choose a life work, 
1,123 high school boys attended the Seventh Annual 
Young Men’s Vocational Conference at Bozeman, Mont., 
early in February. For four days they kept the city busy 
and interested, and although the numbers were slightly 
lower than last year, college officials say that the 1926 
Conference, in effectiveness and enthusiasm, set a new 
record, reported the Great Falls Tribune. 

The vocational conference is proving of practical 
value in helping youths to decide more quickly on a ca- 
reer, and those who went to Bozeman returned with 
minds and notebooks filled with ideas about “the big 
choice.” The professions outlined during the conference 
were: Education, law, executive management, ministry, 
corporation management, chemistry, railroading, com- 
munity service, physical education, medicine, banking, 
forestry, salesmanship, dentistry, journalism, business, 
politics, mining engineering, osteopathy, agriculture, gen- 
eral engineering, music and some other callings discussed 
in relation to these. 

Dr. C. J. Gaddis, secretary of the American Osteo- 
pathic Association, told the boys of the opportunities 
of osteopathy, stressing the need of sincere preparation, 
four years in one of the seven osteopathic colleges and 
a willingness to give a life of fine service. “There is more 
challenge in one drop of blood,” said he, “than in the 
brightest star of the heavens.” 

The delegates stuck closely to the conference sessions 
during the day, except for stock judging contests, which 
made a variation of exceptional interest. In the Smith- 
Hughes Stock Judging Contest the teams representing 
Harlowton, Havre and Gallatin county high schools will 
get a free trip to the Pacific International Show at Port- 
land, Ore., next November. The largest county attend- 
ance was from Gallatin County. 

JOHN H. STYLES, JR. 
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The evenings were given up to entertainments, which 
finished in time for the boys to turn in and get the neces- 
sary sleep. All delegates were given free rooms in pri- 
vate homes, hotels or Pullmans of Milwaukee sleeping 
cars, while meals were served at a flat rate in all restau- 
rants. 

Professor M. J. Abbey, head of the department of 
agricultural education at the state college and director of 
Smith-Hughes teaching in the high schools of Montana, 
originated and managed the first and every succeeding 
conference. He received an ovation at one meeting. The 
conference was made possible through the co-operation 
of the college officials and the donations of the Great 
Northern, Milwaukee and Northern -acific railroads 
while the Anaconda Copper Mining Company and other 
corporations gave liberally to help some high school boys 
to attend. 

The earnestness and enthusiasm of the boys deeply 
impressed the various speakers, who said the sight of such 
a splendid audience inspired them “to give the talk of 


their lives.” c. H. M. 





HOW THEY DO IT IN OAKLAND 

The secretary of the East Bay Osteopathic Society, 
Oakland, Calif., sent out the following questionnaire to 
the members, to stimulate their interest in using the Os- 
teopathic Magazine as a medium for educating their clien- 
tele. Other societies and groups might do well to send 
out a similar questionnaire in their localities. 

Dear Doctor: 

The A. O. A. has made the Osteopathic Magazine a 
power for osteopathy. The price has been reduced down 
to the cost in the hope that osteopathic physicians will 
use more of them for the advancement of osteopathy. We 
urge the East Bay Osteopathic Physicians to avail them- 
selves of this opportunity as other cities are doing. 

The pooling of subscriptions will accomplish results 
and secure lower rates. 

There are several ways this can be accomplished and 
the following questionnaire is arranged so that your pre- 
ferred method may be learned. 

Please check the number of the question or questions 
to which you would answer “yes.” 

Sign your name and return at once. 

QUESTIONNAIRE 

1—Will you send out Osteopathic Magazines? 100 for 
$6.00, with envelopes, prepaid to you. 200 for $10.00, with 
envelopes, prepaid to you. 

2—If using less than 200 per month, would you wish 
to order with others as a group and avail yourself of the 
lowest rate of $5.00 per 100? 

3—Would you prefer to send your list to Chicago and 
have the A. O. A. office address and mail them at cost? 
200 or more, $6.50 per 100; less than 200, $7.00 per 100. 

4—Would you prefer to send all of your O. M’s 
with your name imprinted on them? There is no charge 
for this service. 

5—W ould you prefer to have a central office address 
and mail all O. M.’s, putting on The East Bay Osteo- 
pathic Society as the sender’s address? 

6—Would you prefer to send out, yourself, under your 
own name, to your private list, a certain number of 
O. M’s, and in addition subscribe to an extra number, the 
sum total of which (say 5000), to be prorated and sent 
under the name of the East Bay Osteopathic Society, to 
a different selected list each month (say to the Chamber 
of Commerce list of new-comers to Oakland)? 

7—If you have any other plan, please state in this 
space. 

Please sign here — 





G. M. Peckuam, D.O. 
Secretary. 


After making a little cross-country run, one of our 
women osteopath physicians writes, “My prayer is: 
Lord, put more strength in our backbones, more study 
in our minds, more skill in our hands and more loyalty 
in our hearts for osteopathy.” 





Congratulations on the Directory and automobile 
emblem. Both are splendid. 
Joun H. Sry.es, Jr. 
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WILL ATTEND THE NEXT COURSE 

Dr. Charles Frederick Bandel, Brooklyn, N. Y., in a 
letter to A. O. A. headquarters, speaks highly of the Post- 
graduate course at Chicago New Year’s week. 

“Permit me to thank you for the privilege as well as 
the pleasure and the vast amount of ‘learning’ that I re- 
ceived at the recent Postgraduate Course. It was indeed 
a great inspiration to attend the course, and it has been 
the means of causing me to do better work than I have 
ever done before in my 27 years of practice.” 

“You may have my name now,” writes Dr. Bandel, 
“and enroll it for the next postgraduate course wherever 
it is held. At my late date in life I can now see that the 
greatest mistake in my life was not attending postgraduate 
classes. Just a word to the younger practitioner: attend 
every postgraduate course possible, thus keeping abreast 
of the times, as well as improving your efficiency for the 
benefit of suffering humanity.” 


A FRIEND OF OSTEOPATHY 


Osteopathy lost a staunch friend with the death at 
Sacramento on February 2 of the Hon. Grove Lawrence 
Johnson, writes Dr. Louise C. Heilbron in the Western 
Osteopath. The present status of osteopathy and osteo- 
pathic physicians and surgeons in California is. due in no 
small measure to the loyal and effective help given by 
Mr. Johnson to the first Legislative Committee of the 
California Osteopathic Association during the 1901 ses- 
sion of the Legislature. The outcome was the passing 
of the first law giving legal recognition to osteopathy in 
California. 

Gratitude for what osteopathy had done for one of 
his daughters during her last illness was the motive that 
inspired Mr. Johnson to such splendid efforts on behalf 
of the profession. He was a devoted friend of osteopathy 
right up to the end of his life. 





INTEREST THE CHILDREN 


If we would reach the home, the most effective way 
to gain an entrance is through the child. Get the children 
interested, and they will soon interest the others. This 
was realized long ago by the Jesuits, whose success as 
educators has been phenomenal. 

We can work on the same principle in educating the 
people to osteopathy. An osteopathic physician recently 
secured the interest of a whole family by sending the 
O. M. to a boy, with the following letter: 

Dear MASTER ————: 

Each month you can expect to receive this little 
“Osteopathic Magazine.” There are many little boys and 
girls in America who receive it each month; I am sure 
you will enjoy it. It will be fun to have a magazine you 
can call your own. 

The purpose of this magazine is to teach you to live 
and play happier, by promoting better health. 

Your friend. 
D.O. 
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TRIP TO MAMMOTH CAVE PLANNED 

Chance, that inevitable harbinger of the unusual, 
opened to the world Mammoth Cave, extending for miles 
beneath the fertile fields of Edmonson County, Kentucky, 
within one hundred miles of Louisville. The first record 
of a white man entering this vast underground cavern, 
the fame of which has spread throughout the world, dates 
back to 1809, when a Kentucky woodsman, named Hutch- 
ins, sought to its lair a wounded bear and thus discovered 
Mammoth Cave. 

Delegates attending the American Osteopathic Asso- 
ciation convention in Louisville, June 28 to July 3, will 
have the opportunity of viewing this magnificent spectacle 
under especially convenient circumstances. A special train 
will be made up if as many as 125 delegates visit the cave, 
and an all-day tour arranged, with specially conducted 
trips through the caverns and two sumptuous meals on 
the grounds, for $8.50 a person, the train leaving at 7:30 
o’clock in the morning and returning by 8:30 o’clock at 
night. 

A visit to the cave is one which will live long in 
inemory. There is so much of unsurpassed beauty to be 
seen that one cannot appreciate in the few brief hours 
in the cavern the tremendous impressions received. For 
weeks and years after, some particular spot or effect will 
recur in the imagination. Space does not permit even 
the enumeration of all the points of interest, much less a 
description of them. From the moment the visitor enters 
the cave through the rough stairway leading into the 
ground, so much of beauty, weird and fantastic effects 
and wonders are unfolded that time passes unnoticed. 

The shells, corals and mineral formations which adorn 
the walls of the cavern first attract attention. Their intrin- 
sic beauty is enough for the layman, although to the 
scientist they have been the subject of much study and 
investigation. Here one may see water at work, carving 
in its slow dripping process extending over thousands of 
years, the monuments of nature. 

At places the cave presents the appearance of a vast 
arched cathedral, with the torches of the visitors piercing 
the gloom of eternal blackness. From afar off comes the 
low, harmonious murmer of the slow flowing waters of 
Echo River, the underground stream of Mammoth Cave. 

Echo River is one of the most remarkable sights to 
be viewed in the cave. Boats are provided for a short 
ride on this mystery stream, which derives its name from 





? a. ; ; SCENES IN MAMMOTH CAVE, KENTUCKY 
The Entertainment Committee is planning a special trip to this great cavern on Saturday of Convention week. Courtesy Louisville 


Convention and Publicity League. 
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the marvelous reverberating effects to be heard on its 
surface. In the river have been found eyeless fish, one of 
the most interesting wonders of the cave. The “River 
Hall,” by which the river is reached, presents sights that 
stir the imagination to its depths. Scenes worthy of the 
pen of a Poe meet the sight. In its weird beauty it seems 
the incarnation of scenes described in Dante’s “Inferno.” 
Lofty domes with mineral formations resembling cathedral 
spires line the hall, while farther on deep pits, seemingly 
bottomless, are viewed. Here also are the “Dead Sea” and 
the “River Styx,” both of which are really parts of Echo 
River, but are so unusual in their formation as to attract 
special attention among all these wonders. 


The “Star Chamber” is one sight which lingers long 
in memory. From narrow rock-lined passages the visitor 
suddenly enters a vast natural amphitheater. The walls 
are lined with seats of stone, naturally formed. All torches 
are extinguished and the guide slowly departs with his 
bright light, giving the impression of dusk and finally 
night falling. As he departs in the distance the few 
remaining rays of light, too dim for the eye to see, are 
caught by the mineral formations of the ceiling and one 
of the most magnificent spectacles is viewed. Dots of 
brilliant light against a black background resemble the 
heavens on a starry night. Gradually the light returns, 
appearing as the rising sun, and in the imagination, day 
has returned. 

A few of the impressive objects lining the way to 
some of the major attractions are “Jenny Lind’s Chair,” 
a natural formed stone chair on a dais, from which the 
famous singer is said to have sung when she visited the 
cave; the “Giant’s Coffin,’ an enormous stone of casket 
shape and behind which is hidden an opening leading to a 
part of the cave not yet explored; the wells and hand- 
hewn pipes used by soldiers during the Civil War to 
extract saltpeter from the cave; the “Corkscrew,” a tor- 
tuous passage through which the visitor is taken upon 
leaving the cave, and which saves the retracing of nearly 
a mile of the cavern already viewed; “Martha Washing- 
ton‘s Statue,” an image formed in mid air by the lights 
from two intersecting passages in the cave meeting in a 
peculiar manner. This effect was discovered by chance by 
a guide who happened to be just at the point where the 
image is visible while two parties were passing in other 
passages. The light from their torches formed the statute. 

One of the most beautiful points, and representative 
of the vast spaces in the cave, is “Gorin’s Dome.” This 
is viewed through a natural circular opening in the wall, 
three-fourths of the way from the bottom. Illumination 
comes from a point still higher, from a bright light in the 
hands of the guide. Contrasted to the gloom of the 
surrounding space into which the light fades is the bril- 
liant lighting effect on the walls of the dome. It gives 
the impression of white alabaster, fluted in a thousand 
curious forms, and is indescribably impressive. This is 
only one of a number of domes, each different from the 
other, most of them being in the “Labyrinth,” as this 
section of the cave is known. 

Remnants of a period of pathos in the cave are seen 
in small stone huts, with walls but no roofs, located about 
a fifteen-minute walk from the entrance to the cave. Some 
fifty years ago it was thought that the even temperature 





Journal A. O. A. 
March, 1926 


of the cave—it remains the same the year round—would 
provide a cure for the scourge of tuberculosis. Expert- 
ments were made and in these stone huts a colony of 
afflicted lived for some months. Since no sunlight ever 
penetrates the cavern, the trial ended in failure and was 
given up. 

Although it was not until 1809 that a white man 
found the cavern, evidence that an earlier race used the 
cave was uncovered a few years ago, when one of tne 
group of explorers, still delving into the mysteries hidden 
underground, found the perfectly preserved body of an 
Indian woman in a natural stone tomb. What more will 
be found remains to be seen. Already 150 miles of the 
cavern have been charted but exploration is by no means 
ended. 

Plans are under way to make Mammoth Cave a 
state or a national park as soon as feasible. The prop- 
erty on which the cave is located was left in trust to two 
heirs, only one of whom is still living in California and 
is Over ninety years of age. The ground cannot be soid 
until the death of this heir. 

A visit to Mammoth Cave will pay wonderful divi- 
dends in interest and pleasure. Guides perfectly familiar 
with each turn and crevice of the tortuous windings of 
the cave conduct the visitor in the cavern. Not the least 
of the pleasure comes from the interesting store of lore 
surrounding the cave and with which the guides are con- 
versant. You will enjoy tremendously a trip to Mammoth 
Cave as a side attraction, after you attend the convention 
at Louisville. 

TRANSPORTATION NOTES 
ARTHUR E. ALLEN, D.O., CHAIRMAN 
415 Metropolitan Bank Building, Minneapolis 
FROM MINNESOTA 

The following are the principal routes, time tables and 
one-way fare to the National Convention in Louisville, 
June 27 to July 3: 

One-way fare to 


City : Time Railroad Days Louisville 
Ly. Minneapolis 7:20 PM Burlington lst day 
Ly. St. Paul 8:00 PM Burlington lst day 
Ar. Chicago 7:55 AM Burlington 2nd day 
Ly. Chicago 10:00 AM Penn. 2nd day 
Ar. Louisville 6:35 PM Penn. 2nd day $25.46 

FROM CHICAGO 
Ly. Chicago 10:00 AM or 11:05 PM $10.80 
Ar. Louisville 6:35 PM or 7:30 AM 
VIA CHICAGO—DAY TRAINS 

Lv. Omaha 6:30 PM Burlington Ist $25.24 
Ar. Chicago 7:50 AM Burlington 2nd 
Lv. Chicago 10:00 AM Penn. 2nd 
Ar. Louisville 6:35 PM Penn. 2nd 
Lv. Denver 11:30 PM Burlington Ist $42.94 
Ar. Chicago 7:00 AM Burlington 3rd 
Ly. Chicago 10:00 AM Penn. 3rd 
Ar. Louisville 6:35 PM Penn. 3rd 
Ly. Glendive 11:39 AM N. P. Ist $48.75 
Ar. Chicago 7:55 PM Burlington 2nd 
Lv. Chicago 11:05 PM Penn. 2nd 
Ar. Louisville 7:30 AM Penn. 3rd 





Pennsylvania Railroad Bridge Across the Ohio River at Louisville 





















































x = Ps 





P= 





Journal A. O. A. 


March, 1926 
VIA CHICAGO—NIGHT TRAINS 
Ly. Spokane 8:20 AM G.N. Ist $76.62 
Ar. Chicago 7:55 PM Burlington 3rd 
Lv. Chicago 11:05 PM Penn. 3rd 
Ar. Louisville 7:30 AM Penn. 4th 
Lv. San Francisco 9:20 AM W. P. Ist day 
Lv. Salt Lake 4:30 PM D. & R. G. 2nd day 
Lv. Pueblo 5:10 PM M. P. 3rd day 
Ar. St. Louis 8:00 PM M. P. 4th day 
Ly. St. Louis 9:20 PM Southern 4th day 
Ar. Louisville 6:50 AM Southern 5th day 
Lv. Dallas | 9:55 PM Mo. Pac. Ist day 
Ar. St. Louis 7:45 PM Mo. Pac. 2nd day 
Ly. St. Louis 9:20 PM So. Ry. 2nd day 
Ar. Louisville 6:50 AM So. Ry. 3rd day 
Lv. Kansas City 12:30 PM Mo. Pac. Ist day 
Ar. St. Louis 8:00 PM Mo. Pac. Ist day 
Lv. St. Louis 9:20 PM Southern Ist day 
Ar. Louisville 6:50 AM Southern 2nd day 
Lv. San Diego 10:50 AM S. B.A. Ist day 
Ar. El Paso 1:40 PM So. Pac. 2nd day 
Lv. El Paso 6:00 PM Tex. Pac. 2nd day 
Pass Dallas 5:10 PM Tex. Pac. 3rd day 
Ar. St. Louis 11:30 AM Mo. Pac. 4th day 
Ly. St. Louis 12:00 Noon B. & O. 4th day 
Ar. Louisville 9:50 PM B. & O. 4th day 
Lv. Toronto 11:45 PM Gr. Trunk Ist $21.59 
Ar. Detroit 7:35 AM Gr. Trunk 2nd 
Ly. Detroit 8:20 AM B. & O. 2nd 
Ar. Louisville 6:35 PM B. & O. 2nd 
Lv. Chattanooga 9:00 PM Southern Ist $11.34 
Ar. Louisville 7:40 AM Southern 2nd 
Lv. Jacksonville 9:30 AM Southern Ist $28.50 
Ar. Louisville 11:45 AM Southern 2nd 
Lv. New York 12:50 AM B. & O. Ist $31.32 
Ar. Louisville 12:45 PM B. & O. 2nd 


Birmingham, England, same as New York, 


Lv. Washington, D.C. 6:20 PM B. & O. Ist $23.72 
Ar. Louisville 12:45 PM B. & O. 2nd 


Lv. Cincinnati via L. & N. and convenient hours. Running time 
approximately four hours. 


Lv. Pittsburgh 5:00 PM Penn. Ist $15.50 
Ar. Louisville 7:30 AM Penn. 2nd 
Alternate List 

VIA ST. LOUIS—NIGHT TRAIN 
Ly. Dallas | 5:00°PM M. K. T. Ist $30.55 
Ar. St. Louis 11:25 AM Frisco 2nd 
Lv. St. Louis 9-20 PM Southern 2nd $10.14 
Ar. Louisville 6:59 AM Southern 3rd 

VIA ST. LOUIS—DAY TRAIN 
Ly. San Diego 10:45 AM So. Pac. Ist $81.43 
Ar. St. Louis 7:25 AM Rock Island 4th 
Lv. St. Louis 8:19 AM Southern 
Ar. Louisville 6:15 PM Southern 4th 

VIA ST. LOUIS—NIGHT TRAIN 
Lv. Kansas City 12:15 PM Burlington Ist $23.10 
Ar. St. Louis 8:25 PM Burlington Ist 
Lv. St. Louis 9:20 PM Southern Ist $10.14 
Ar. Louisville 6:50 AM Southern 2nd 
Lv. Salt Lake 8:20 PM u. P. Ist $61.06 
Ar. Chicago 3:55 PM Cc. & N. W. 3rd 
Lv. Chicago 11:05 PM Penn. 3rd 
Ar. Louisville 7:30 AM Penn. 4th 
Lv. San Francisco 4:00 PM So. Pac. Ist $83.48 
Ar. Chicago 3:55 PM C.& N. W. 4th 
Ly. Chicago 11:05 PM Penn. 4th 
Ar. Louisville 7:30 AM Penn. Sth 


Somewhere in this list is the train which you are going 
to take. Read it over carefully, then cut out the schedule 
and fasten it up on your desk or wall where you can 
see it every day. As soon as you are through with your 
work at night, sit down and write out a list of things 
which you are going to pack in that suit case, including 
plenty of paper and pencils, because from what I hear 
the program is going to have more practical work than 
any previous one. Of course, it is just possible that the 
Chairman of the Program Committee is talking through 
his hat but, knowing him, I am inclined to believe that 
he will deliver the goods, so be prepared. 

The schedules for fares and time tables of course are 
subject to change at any time, and it will be necessary 
for you to determine them definitely shortly before you 
start. At the present, however, they are as near correct 
as possible. 
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1926 SECTION CHAIRMEN 
DIAGNOSIS 
G. L. Johnson, 1946 East Eighty-second street, Cleve- 
land, Ohio. 
EYE, EAR, NOSE AND THROAT 
John Peacock, Jr., 171 Westminster street, Providence, 
Rhode Island. 
GASTRO-ENTEROLOGY 
S. V. Robuck, 25 East Washington Street, Chicago, III. 
GYNECOLOGICAL AND OBSTETRICAL 
Blanche Elfrink, 27 East Monroe street, Chicago, III. 


LABORATORY 
Emanuel Jacobson, Concord Hall, Forty-fifth and 
Spruce streets, Philadelphia, Pa. 


NERVOUS AND MENTAL DISEASES 
J. Ivan Dufur, Ambler, Pa. 


PEDIATRICS 
Ira W. Drew, 1007 Professional Building, Philadel- 
phia, Pa. 
SURGICAL 
W. Curtis Brigham, 600 Edwards & Wildey Building, 
Los Angeles, Calif. 
TECHNIC 
Chester W. Norris, 58 East Washington street, Chi- 
cago, Ill. 
X-RAY 
F. J. Trenery, East Twelfth and Des Moines Sts., Des 
Moines, Iowa. 


THE BROWN 

“The Brown on Broadway” will be convention head- 
quarters at Louisville. The building itself is a tangible 
evidence of the enterprise of J. Graham Brown and his 
brother, the late Martin Brown, two wealthy lumber mer- 
chants, who wanted Louisville to have a hostelry worthy 
of the city, of the state, in fact one that would rank 
among the fine hotels of the country. Plans were made 
and construction decided on, but the death of Martin 
Brown halted things for a while. The surviving brother 
resolved to go ahead with the original scheme, and today 
the Brown stands as a monument to the two brothers. 
3roadway is the main thoroughfare of Louisville, a wide 
boulevard running through the center of the city. The 
Brown is located at the corner of Fourth street, right in 
the heart of the business district. Mr. Lloyd George was 
the first person to register when the Brown opened, so it 
made a good start in the way of guests. (See page 534). 

The layout of the Brown is particularly suitable for 
our convention, as the exhibits will be all together and 
the meeting rooms all on the same floor, the former on 
the lobby floor and the latter on the mezzanine. This 
centralization will make for convenience and comfort, 
and facilitate the conduct of the convention. The combina- 
tion of elegance, comfort and spaciousness that character 
ize the Brown make it an unusually suitable building for 
convention purposes, and we expect the delegates to give 
it a 100 per cent O. K. when they sample its hospitality. 


of 


Dr. William E. Waldo 
sends us an official invita- 
tion to hold the 1928 con- 
vention in Seattle. If you 
wish your city to be con- 
sidered when this matter 
comes up for action at the 
Louisville meeting, secure 
the complete support of the 
other doctors in your vicin- 
ity and the cooperation of 
the local business interests. 
Remember that the local 
committee must raise sev- 


eral thousand dollars for 
convention expenses. ee 


Fourth Avenue, Louisville 
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Eye, Ear, Nose and Throat 


CONDUCTED BY AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OtT0-LARYNGOLOGY 
J.M.Watters, D.O., CHAIRMAN 


I am sure all the readers of this column will enjoy 
this very instructive paper by Dr. Bush. I believe. Dr. 
3ush is right in saying that one should not pose as an ear, 
nose and throat specialist without an extensive study under 
a competent specialist. There is plenty of room for ear, 
nose, throat and eye men and I, personally, wish we had 
ten times as many in the field. 

There is a vast difference between a finger running 
promiscuously around in a patient’s nasopharynx and that 
of a trained finger alive to the possibilities of injury as 
well as good which may result. Many deaf patients are 
hopelessly lost so far as improvement is concerned be- 
cause work in the region of the tube was done by one 
who was not skilled in finger technic. Skillful technic can 
only be acquired by thoughtful, painstaking study and 
conservative methods to start with. It requires hundreds 
of cases to perfect a technic that will work without doing 
harm. Many patients come to us and say, “Dr. So-and-So 
gave me the finger treatment, what more can you do?” 
There is a lot more to treating deainess than merely run- 
ning the finger around in the nasopharynx, but right at 
the start it puts the specialist at a disadvantage as he is 
under the necessity of explaining to that patient what he 
can do without getting the general practitioner “in bad.” 

There is no reason why in simple nose and throat 
cases the general practitioner should not use his finger in 
a conservative manner to aid in getting good results but 
when a case of deafness or a sinus condition comes your 
way, turn it over torthe specialist if there is one in your 
neighborhood. 


FINGER SURGERY REQUIRES GREAT SKILL 
L. M. BUSH, D.O. 


New York 
The fingers are just as useful in the throat as on any 
other part of the body. This does not mean, however, 


that one can experiment just as safely in the nasopharynx 
as in the mid-dorsal region. The tissues are very much 
more delicate in the throat and a little carelessness could 
very easily tear one of the attachments of the soft palate 
or split the eustachian tube. Needless to say these parts 
never work quite so well after such treatment. 

I do not feel anyone should pose as an ear, nose and 
throat specialist without a great deal of special study of 
this region to begin with. This should include a thorough 
study of the anatomy and an extensive course under some 
specialist who has had enough experience to point out 
what not to do, at least. Even then one is just beginning 
as they must develop the practical side of the work and 
this is usually the most difficult of all. It is surprising, 
for instance, how many who are claiming to perform 
various types of finger treatment or finger surgery in the 
throat and nose who can not even find the eustachian tube 
opening. They may even accomplish a certain amount of 
good at that, but of necessity cannot go beyond a certain 
limit without complete technic. A doctor under such cir- 
cumstances should certainly not call himself a specialist 
and should give the patient some idea that he is only par- 
tially fitted for the work; otherwise he is doing an injus- 
tice both to the patient and his profession. 

In a general way there are some parts of this work 
that can be safely done by a general practitioner with a 
fair amount of skill. For instance, every general practi- 
tioner has many inquiries about tonsils. It does not re- 
quire a great amount of skill to use a dull probe in the 
tonsillar crypts and establish drainage. It is necessary of 
course to use a tongue depressor and good light so that 
one may work accurately. 

When the tongue is depressed the openings of most 
of the crypts may be seen readily. The tip of the probe 
may be introduced into these crypts as far as it will go 
easily and any mucous plug or pus pocket opened and 
drained. At the first treatment of this kind an inflamed 
or diseased tonsil will usually bleed slightly, but this will 
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show less and less as the tonsillar tissue becomes more 
normal and healthy. This work may be supplemented by 
using the finger over the tonsils one side at a time. The 
index finger is best for this purpose and may be used with 
a fair amount of force. Pressure should be exerted di- 
rectly on the face of the tonsil and it is usually best to 
press outward and upward to force any pus, mucous or 
food out of the crypts. 

The most important area to treat in cases of hyper- 
trophied or diseased tonsils is the nasopharynx. I con- 
sider that the tonsil is usually enlarged more because it 
is resisting infection of tissue above it than within itself. 
Adenoids and adhesions in the fossa of Roseninuller, or 
inflammation of the nasopharyngeal region generally are 
the commonest causes of pathology of the tonsils. 

In using the finger in the nasopharynx one must be 
thoroughly familiar with the anatomy by sense of touch. 
Not only this, but the sense of touch must be well de- 
veloped in order to slip the finger back of the soft palate 
without injury or considerable distress to the patient. The 
lower edge of the soft palate is often very thin and deli- 
cate and a little injudicious force could easily tear it with 
unfortunate results. 

When the technic of entering the nasopharynx with 
the finger has been mastered the next point is to be able 
to quickly recognize every structure and determine what 
is normal and what abnormal. Also the main landmarks 
of the nasopharynx must be located easily. These include 
the eustachian tube opening, the fossa Rosenmuller and 
the pharyngeal tonsillar mass as well as the posterior 
edge of the septum and the nasal passages. If one un- 
derstands how these feel normally it is much easier to 
correct abnormal conditions. The commonest of these 
pathological conditions is catarrhal adhesions in the fossa. 
Nearly everyone has some of these as they are the result 
of colds, catarrh and inflammation of the tonsils and 
nasopharynx. 

A few treatments directly on these will break down 
the adhesions and leave smooth, healthy tissue. No bleed- 
ing should be produced after the adhesions are removed 
if one is skillful in this work. 

Adenoids may be felt on the upper posterior wall of 
the nasopharynx as they are an overgrowth of the 
pharyngeal tonsil. They may be crushed by my absorp- 
tion method and will disappear in a very few treatments. 
The back of the finger is usually best for this as it natur- 
ally comes in contact with the adenoid tissue. In re- 
moving adenoids, however, one should also be sure that 
the fossa is cleared of adhesions and the hearing normal 
before discharging the case cured. Also, there is always 
some tendency for adenoids to return so an examination 
once or twice a year for two or three years will prevent 
recurrence and keep a satisfied patient. 

Treatment of the eustachian tube for deafness is 
much more difficult and should at least be attempted very 
carefully as it is possible to split the eustachian tube. Also 
a forceful dilation of the tube unless followed by correct 
after treatment may result in scar tissue and a tube so 
stiff that it is very difficult to treat successfully later. It 
is impossible to describe this normalization process in de- 
tail in this short paper. I do not practice finger surgery 
as generally understood as I believe too much scar tissue 
is apt to result. My work is aimed entirely to secure 
normal physiological function and I believe this can only 
be done in most instances by a gradual dilation and soft- 
ening of the tube and muscular tissue controlling its 
action. 

Eustachian tubes vary all the way from normal, or one 
with slight congestion, to indurated stiff tubes almost 
closed and requiring all of the strength of the finger to 
stretch and open them. Some have large openings and 
some are very small. In some the mucous membrane is 
extremely swollen and congested and others are atrophied 
and partially collapsed. For these reasons a great deal 
of experience is necessary in order to use the proper 
judgment. I would advise great care in doing this part 
of the work and becoming thoroughly familiar with all 
other treatment of the nasopharynx first. This treatment 
is distinctly osteopathic and can never be done with great 
success by other schools who have not trained the sense 
of touch as we have. We need more ear, nose and throat 
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specialists. However, one must creep before one can walk 
so it is foolish to attempt this work until one has obtained 
all possible knowledge and training, and even then my 
advice is to work very carefully until the proper exper- 
ience is gained. 


RE-EDUCATION OF AUDITORY PATHWAYS IN 
THE TREATMENT OF DEAFNESS 
J. DEASON, M.S., D.O. 

It has generally been considered by most osteopathic 
specialists, and I think by all medical aurists, if we may 
judge from written reports, that inner ear disease, regard- 
less of the degree of pathology, is not susceptible to 
successful treatment. 

Early in our clinical research work (1916-17), we 
found that in certain cases in which the mastoid tuning 
fork time was reduced, indicating ‘nerve deafness,” that 
many such cases were improved in hearing, and their 
actual conduction time was increased by osteopathic 
methods of treatment. Later, an attempt was made to 
classify such types of deafness and to explain why such 
results were obtained.’ No claim is made to restoration 
of degenerated nerve tissues, but we believe that many 
cases of nerve inefficiency may be explained by physi- 
ologic perversions, causing deficiency of function in which 
there is no or very little degeneration. 

In the literature much evidence may be found to 
explain how the labyrinthine structures may be affected 
by our methods of osteopathic treatment. Politzer states, 
“The author has experimentally proved that the action of 
the tensor is not confined to the membrane tympani alone, 
but also to the labyrinth.’” 

Vivisection experiments have shown that the tensor 
tympani muscles may be stimulated to action, and in some 
cases, such functions have been measured by musical 
tones.* This explains, perhaps, why certain of the appa- 
ratus now used for treatment actually accomplishes 
results in certain cases. 

It has furthermore been shown that there is a bilat- 
eral reflex association, as the stimulation of the tensor 
tympani of one side will cause a sympathetic contraction 
of the tensor of the other ear.‘ 


RESTORATION OF INNER EAR FUNCTION 

Inner ear structures can be reached therapeutically, 
therefore, in one or more of the following ways: (1) By 
direct stimulation of the otic ganglion by finger treatment 
applied in the pharyngeal fossa. This can be demonstrated 
by direct observation of the drumhead. (2) By hyperemic 
flushing of the middle and inner ear structures by osteo- 
pathic manipulative treatment, such as every osteopathic 
physician understands. (3) By hyperemia caused by cer- 
tain of the various treatment apparatus explained else- 
where in this issue. (4) By direct treatment of the middle 
ear structures with the suction-pressure bulb, releasing 
and stimulating the tensor tympani. (5) By stimulation 
of the tensor by means of air waves and carefully modu- 
lated radio vibrations; and (6) by the use of certain 
musical tones to stimulate the tensor and the labyrinthine 
structures. 

Mr. Stephen O. Andros of the Audio Institute, Chi- 
cago, who has been conducting clinical research for many 
months, using the “Radio-audiophone” type of machine, 
has shown that in certain cases in which there seems to 
be only a partial function of the labyrinth (tone islands), 
full or practically complete functioning may be obtained. 
Mr. Andros, formerly a university professor in physics, 
has controlled such cases by means of the Audiometer 
test. This experimental work, while not complete, cer- 
tainly does show progress. 

RE-EDUCATION OF NERVE PATHS AND BRAIN CENTERS 

In the course of the auditory stimulus from the 
cochlear receiving organs (organs of corti) to the brain 
centers, there are several series of connecting fibers, and 
consequently several synapses. Each synapse constitutes 
a barrier, as Sherrington puts it, “which whether lower 


1Diseases of the Head and Neck—Deason. 

2Politzer’s Diseases of the Ear—5Sth Edition. 

%Hensen and Blockendahl Researches.—Arch. F. Ohrenheilk 
Vol. XVI. 

“Researches of Pollak, Politzer. 
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Acute catarrhal conjunctivitis, showing the charac- 
teristic fading of the conjunctival congestion as it ap- 
proaches the pericorneal region. 





Ciliary injection showing the delicate pink ring im- 
mediately surrounding the cornea as associated with 
iritis and iridocyclitis. The congestion diminishes as 
it approaches the fornix. 





Acute inflammatory glaucoma, which _ illustrates 
both the pericorneal and the conjunctival injection. 
Note the clouded cornea which is caused by the in- 
creased intraocular tension. 


[Due to a misunderstanding the printer did not run this cut in 
two colors last month, so it is being reproduced again in order that 
you may better understand the points that Dr. Galbreath was trying 
to bring out in his article on ‘“‘Acute Iridocyclitis,” page 470, February 
issue. 
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or higher is always to some extent a barrier.” If nerve 
pathways are not used constantly, these barriers, as such, 
become more resistive to the passage of impulses. 

In some stages of deafness, the patient is known to 
abandon hope and he ceases to try to hear. Such patients 
avoid society and often do not try to hear those sounds 
which are audible to them. Many such people have been 
improved by radio and we suspect that some of this 
improvement may be due to a reéducation of the auditory 
pathwavs. 

It is known to all observing aurists that if a deaf 
person (or one with normal hearing) will continue to 
listen to a certain sound for a time, he soon hears it much 
better. This may be explained by an opening up of the 
auditory pathways for this particular sound, by response 
of those particular receptive organs responsive to such 
sound or to adjustment of the middle ear and inner ear 
mechanism as a result of stimulation of the tensor tym- 
pani—but, regardless of the explanation, I have found it 
a favorable prognostic sign. For, if hearing can actually 
be improved temporarily, why should not more permanent 
results be obtained if we may find the cause of the defect 
and the proper method of treatment? 


TREATMENT ADVISED 

In the first place, we must, of course, do everything 
possible to get the sound waves to the cochlear organs 
and whatever else is possible in the way of “tuning up” 
the inner car “receiving stations.” The patient must be 
urged to “use his ears” and to try to hear everything 
that may be audible to him. The use of the radio is always 
valuable, because it probably does some good in reéduca- 
tion of the auditory pathways, and it is encouraging and 
pleasing to be able to hear. The daily use of the phono- 
graph, with a selection of records running through the 
musical scale, from kettle drums to violin, is very good. 
The patient should be instructed to try to sit a little 
farther from the machine each day, and thus much good 
in re€ducation of nerve paths may be had. It is very 
important that this reéducation treatment be properly 
planned and carried out, otherwise results will not be 
obtained. 

We are experimenting now with a new form or 
method of treatment, by means of which we get amplified 
radio-musical sounds, plus vibratory stimulation through- 
out the whole of the range of hearing. This has been found 
to be a great improvement over other apparatus, which 
produce only rasping, grating noise, to which the patient 
dislikes to listen. In many cases of third-stage catarrhal 
deafness, beginning auditory nerve affections and head 
noises, remarkable results have been obtained. 
PROGRESS IN INSTRUMENTAL TREATMENT OF 

DEAFNESS 
J. DEASON, M.S., D.O. 

With the interest of physicists in the treatment of 
deafness has come the development of various kinds of 
new apparatus. This always means that much experi- 
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mental work must be done, and the aurists should be 
willing to assist the physicists in this work by testing 
out these machines. 

During the past year, several devices have been 
exploited as highly efficient in treating deafness. It is 
natural for anyone who has had experience in doing 
research work too, to look skeptically upon such things, 
and this I did. I read the advertising literature, visited 
demonstration rooms, and then decided to give them all 
a fair trial. 

DIATHERMY OR HIGH FREQUENCY TREATMENT 

This method of therapy was tried on acute, subacute 
and chronic cases, with favorable results in all subacute 
cases. Chronic cases were seemingly not affected, and two 
acute cases treated at the Chicago Osteopathic Hospital 
had unfavorable results. 

Diathermy treatment produces, by heat, a condition 
of hyperemia. Theoretically, this would seem efficient in 
acute cases, but when it is understood that in cases of 
suppurating ears, drainage is the thing to be obtained 
and that hyperemia blocks Eustachian tube and middle 
car drainage, it does not seem so good. 

Dr. E. S. Comstock, whose offices are located in the 
same building, and who is experienced in this method of 
treatment, assisted me with some of this research. All 
cases were carefully examined before and after treatmert. 


THE AIR-WAVE TREATMENT 

Byron E. Eldred, D.Sc., a physicist, has developed an 
apparatus called the “auditor,” which produces air waves 
by means of a vibrating cone. 

It is known that in certain forms of deafness—third 
stage catarrhal and otosclerosis—the individual hears 
better in “vibrating environment,” such as on a train or 
motor car. It was Dr. Eldred’s idea that there must be 
something in this vibration that favorably affected the 
ear mechanism. It was the purpose, therefore, to pro- 
duce a machine that would cause such a “stimulation” of 
deaf ears. 

I am sorry that space will not permit a more detailed 
discussion of Dr. Eldred’s theory, because it is certainly 
worth the careful study of every aurist. 

The Audition Company is not making extravagant 
claims, although they have had some quite remarkable 
results. One of these machines was placed in my office, 
with no obligation other than that I would try it out on 
a series of cases and report. 

A registered nurse of much experience was put in 
charge and devoted practically her whole time to this 
research work under the direction of Miss Markley, the 
Chicago representative. Tuning fork tests, whispe~ tests, 
watch tests, phonograph and other tests were made daily. 
An average of ten patients were treated daily for a period 
of two months—no charge being made for this service. 
Some of these patients were receiving osteopathic special 
treatment, but most were not. 


RESULTS 

Only a few acute cases were tried, with no favorable 
results. I think such treatment is not suitable for acute 
cases 

A few subacute cases were treated with no favorable 
results. 

Some cases (20 per cent) of first and second stage 
catarrhal deafness responded nicely, but most were not 
favorably affected. The nurse found that her own ears 
became congested and her hearing reduced if she remained 
constantly inthe room. Most cases of third stage catarrhal 
deafness were improved and in practically all cases, head 
noises were lessened or entirely relieved. 

Most cases of otosclerosis were slightly improved, and 
head noises lessened. Possibly longer treatment might 
further improve such cases. 

Most cases of nerve deafness were favorably affected 
and head noises improved. Space will not permit a report 
of the retained auditory nerve force in each case, but it 
is safe to say that where there is 50 per cent or more, 
most cases may be improved. 

In all cases in which osteopathic special treatment 
was given, greater results were obtained. 
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Another instrument, the “Vibraphone,” which pro- 
duces somewhat similar air wave effects, has been used 
with practically the same results as were had by the 


“Audotor.” 


THE RADIO-AUDIOPHONE METHOD 

Instead of the above name, one might use the term 
“radio-phonograph,” since the effect is produced by radio 
amplification of the music (or noise, according to the type 
of instrument used) from a phonograph record. 

A number of such machines, known as “Deaphone,” 
“Electrophone,” etc., have been manufactured. 

Mr. Stephen A. Andros, a physicist of considerable 
practical experience, and formerly a university professor 
of physics, who is with the Audio Institute, offered us 
free use of their offices and the machine for clinical 
research. Since this office was only a block from mine, 
I took many patients to them for treatment and study. 
This service was offered without charge to my patients 
and free access to several hundred of their case records 
was granted. Mr. Andros has conducted his clinical 
research work for nearly a year and has made a careful 
study of all types of cases. 

RESULTS OF STUDY 

In many cases, particularly in second and third stage 
catarrhal deafness, and in otosclerosis, some remarkable 
results were obtained. In nerve deafness, results Were 
also obtained, and in some cases of head noises the 
results were surprisingly good. It was also observed by 
Mr. Andros that our cases which received osteopathic 
special treatment made better progress than others. In 
many cases, no results were had and in a few cases the 
deafness and head noises were increased. 

Dr. W. A. Schwab, who has made the study and 
building of radio sets an avocation, offered to help in this 
study and with suggestions from Mr. Andros, certain 
improvements were made, with the result that I have in 
my office a ‘“Radio-Audiophone” that produces a 
“smoother,” more musical and less irritative effect. This 
machine is a definite improvement, and while it is not all 
that could be hoped for, it is certainly efficient in certain 
forms of deafness and head noises. 

The musical effect is, I believe, very important for 
its reéducational effects on auditory pathways. The 
vibratory effect in some cases, at least, has an important 
value in relaxing tympanic adhesions. 





Vibraphone Attached to Chair 
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The Radio-Audiophone 


This series of work is not completed. Verhaps it 
may never be completed, but enough has been done to 
show some actual value. | have had no interest in any of 
these various apparatus ocher than as a research experi- 
mentalist, and as yet no fees have been charged. In 
the near future, I hope to have enough data to use and 
recommend some one or more of these methods of 
treatment. 

THE RESPONSIBILITY OF THE MEDICAL PRO- 
FESSION TO THE RISING GENERATION 
June L. Edmonson, M.D., Chicago 

It would re impossible to estimate the value of the 
medical profession should they hold in mind what they 
were originally considered to be, namely teachers and in- 
structors. By so doing they would ever be alert as to 
ways and means whereby our younger generation may 
be taught self-analysis, sex principles, scientific basis for 
marriage, and kindred fundamentals conducive to happier 
home relations ; 

It would seem that since preventive medicine is upper- 
most in the minds of our health authorities, that all 
literature is flooded with subjects pertaining to sex, that 
we are delving more deeply into the study of psychology, 
psychoanalysis, analysis of the emotions and their relation 
to biochemistry, that the opportune time has come when 
it is expedient that some of our master minds state the 
sex principle as a fundamental principle in nature, that 
it may be incorporated in the school curriculum as a 
scientific law, and in future generations be referred to on 
the same plane as the law of gravity and other of the 
established laws. By so doing the objection to discussing 
biological, embryological and physiological facts in the 
classroom, due to prudishness, will have disappeared and 
the minds of both men and women heretofore morbidly 
sensitive to sexual impressions will become normal. 

Let us begin here and now working out some plan 
in the department of psychiatry whereby the babies and 
youths may be given some such thorough examination as 
that used in the Leopold-Loeb case for the purpose of 
detecting early signs and symptoms of degeneracy and 
institute treatment before they have committed some 
dastardly crime. 

Illinois Medical Journal, January, 1926 


LOUISVILLE EXHIBITORS 

It is less than a month since the first letter and chart 
of exhibit space was sent to prospective exhibitors, and 
already we have sold nearly half the space. We are very 
much gratified over this and have every reason to believe 
that the Louisville convention will set the record for the 
number of exhibits. 

If you know of anyone in your community who ought 
to be invited to exhibit with us, kindly give us their names 
and addresses and we will send them the literature 
promptly. You will be rendering both the exhibitor and 
ourselves a great service. There are still a large number 
of very fine spaces left, but they are going fast and we 
expect soon to be able to report that they are all taken 
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Diagnosis and Treatment 


[Many methods of diagnostic and therapeutic technic are described 
in this column from time to time, but their publication does not 
indicate that they have the official endorsement of the Association.— 
Editor. ] 

SOME SUGGESTIONS ON DIAGNOSIS* 
Copyright, 1926, 
JAMES A. COZART, D.O. 
Canonsburg, Pa. 

It is my purpose at this time to offer some sugges- 
tions on diagnosis, based entirely upon my own experi- 
ence. It is my personal belief that accuracy of diagnosis 
is an absolute prerequisite to the proper handling of any 
disease condition. One would really be safe in assert- 
ing that a correct diagnosis in a large per cent of our 
cases is essential to our success in practice. In direct 
proportion, then, to our ability to make perfect diag- 
noses will we improve upon 


~~ 


. 
7% 


il Journal A. O. A. 


March, 1926 
cases, which had been overlooked by other and entirely 
competent physiciags; *u digestive disorders which the 
patient had not mentioned;of patients who were ignor- 
ant of the fact that their blood pressure was getting 
dangerously high, etc. By pointing out these facts, we 
will confer a favor upon the patient, win his lasting appre- 
ciation and impress him favorably from an osteopathic 
standpoint. 

We should not overlook the further fact that we can 
effectively and legitimately increase our own net revenue 
by proper attention to these several details. Let me also 
remind you that the recollection of work well done is 
no small portion of the compensation which we as phy- 
sicians receive for our services. 

At this time I am submitting for your consideration 
the third of a series of diagnosis and case records, which 
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the results which we secure. NAME 7 
The so-called “general treat- 
ment,” given after merely an ADDRESS 
indifferent examination of the as . - 
patient, without an adequate 
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idea of the existing path- 
ology, may produce the de- 
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after both drug and non-drug 
practitioners have failed on 
them, to realize that the 19 
things for which they were 
treating were not the origi- 
nal and true causes of exist- 
ing conditions. 

The only solution for 
this situation is a more care- 
ful examination of every 
phase of a given case and 
therefore, quite logically, a — 
better diagnosis. Obviously, 
it is impossible for any of us 
to handle a number of pa- 
tients in a day, and perhaps 
see them only at irregular 
intervals, as in chronic con- 
ditions, and still remember 
enough about each particu- 
lar individual’s history and 
symptoms to give him proper — 
service. The remedy, there- 
fore, is the keeping of a 
complete case record for 
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each patient, from the very 
beginning. This need not be 
too much in detail, but 
should include all important 
facts or circumstances in 
connection with a given com- 
plaint for which the patient 
seeks relief. 

Then, let me_ suggest 
further that the making of 
such a record will frequently 
lead to the discovery of other 
conditions from which the 
patient may be suffering in 
silence or ignorance. These 
other symptoms may be 
much more serious in every 
respect than the immediate 
one under’ consideration. 
Most of us can recall cases 
of diabetes which we have 
found from a mere routine 
test of the urine in chronic 





*Discussion before the Western \ 
Pennsylvania Osteopathic Associa- 
tion, Pittsburgh, Pa., Dec. 12, 1925, 
of he Case Record illustrated here- 
with. 
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NAME AGE...... SEX S. M. W.......... From the standpoint of 
saving time in making a di- 
OCCUPATION OVI Uncen nnn enesenenvnncnemenennrecnensonnene agnosis and keeping a record 
of any case, this blank is of 
CHIEF COMPLAINT. special value. There is very 
little writing to do, as we 
DURATION... Cl merely use a cross (x) to in- 
dicate an existing abnormal 
SYMPTOMS... ooo ecccccceeeeceeeccsecccseecucecceeecee condition and a check (v) for 
a normal situation. The ab- 
ae sence of either mark tells us 
— at once that no inquiry has 
been made on such point— 
wesesesesosseseeneesnsenseensenaneenseausennsaunnsncnnssnsstassnnnsnansnasresesnstnssensetnrenssrnesonacnnasnnssnnannasnanenassnsnsnsennantnesinsraccnussnuctinccnsstuecneccnensanecuuanunanscccinsnacectaaee and thus it can be discussed 
SPECIAL FACTS: ee NO cccciccsecsc ic cacinanencscsvicinsaticiien | ER ee Te at some later date, if found 
Dizziness. Indigestion Gas. ss Sasa costae ae — - age or figure 
: . bp , in a tew other places gives 
Numbness Nervousness.................. Easily Fatigued Se chccla caisson Sataciatesanencinnties the desired facts. Aside from 
Convulsions................-... ee Nervous Shocks. ..Environment..__............. the name, address, occupa- 
tion and chief complaint of 
FACIES: Healthy.............. Anemia............. Pallor............ Cyanosis................ Jaundice................ Eruptions... the patient, scarcely a dozen 
words are necessary for the 

Head _Exoph | Goitre........ inn spinnin. i cicstcansspas Tremor............ I incccicieniis average case. 
Abdomen............ Legs........ Feet.......... Flat Foot............ Asches..........Gak-........... Posture.............. Oedema................ The blank is so designed 
DEVELOPMENT: Musculac................ Robust Slender Frail................ EXPRESSION ................ that when lying open on the 
desk or treatment table, 

anime ane a hoe 
HABITS: Coffee Tea pc sinsenicsiacd eS Postum............ Tobacco........ Alcohol pages 2” and “3 indicate at 
a glance the several things 
MEALS: Re@............... See Late at Night.............. WATER: Before......... After_....... During........ Meals’ of special importance to con- 
EATS: Slowly............... MUCH: Meat... Candy................ Salt................Highly Seas. Foods.___............. sider when giving a treat- 
: ; ment. The financial part on 
Work Exercise. CI san ccscecessccensssees Te Freq. Colds page one and laboratory or 
Medicines. Cathartics TREATMENTS: X-ray. .......-..----o--coe00e------ RS .. Other special facts, including 
BATHS: Weekly Daily Cold Hot FRESH AIR: Day................ Night... a graphic indication of the 
results of a structural exam- 
ination, on the last page, can 
SIGHT: Right Eye Left Eye GLASSES: Needs. Wears. Fitted.. 192 be easily referred to when 
desired. 

HEARING: Right Ear.......... Left Ear......... a an ne Drum........ Discharge..........Pain.......... There are a few abso- 
lutely essential items in con- 
SINUSES: Frontals. Ethmoids A , Mastoids nection with every case, such 
as the name, address and 
LYMPHATICS: Hyoid............ Cervical............ eee Epigas.......... Inguinal... ee Ankles... Phone number, to be used 
for various purposes, such as 
RESPIRATORY: Nose Throat No Larynx......... changing appointments or 
preparing mailing list for 
Tonsils Adenoid Catarrh Hoarseness.............. ..... Se EE publicity booklets. The finan- 
Daily Temperature...................- Day-Night Sweats.................... SE TT X-ray cial record provided for on 
page one is so complete and 
LUNGS: Pain................ 2 ee Duration................ eS ¢ eee. ieee so simple that it does not 
INSPECTION................ raacus......... PALPAT................. Fremitus................ AUSCULTA............ Rales need explanation. It seems 
advisable to know certain 
DIGESTIVE: Breath Pyorrhea Teeth Tongue. Stomach... personal facts about every 
patient, such as age, sex, 
LIVER: L.S.H.-Pulsating. peneneensonensecnsed Spleen Pancreas. Era cicteneicbieessintitpaebects occupation, etc. The one par- 
BOWELS: Constipation... Diarrhea................ STOOLS: Volun............... Daily................ Color. ticular condition for which 
the individual seeks relief is 
0 ee I a cecccsccnininisessences Blood Rectum Hemorrhoids........ considered the “chief com- 
plaint,” and only such inci- 
GENITO-URINARY: Kidney.................... Bladder Ureters eee, dental items as are not pro- 
Penis. Testes. eR icercicctccsctienincl er estonl I ia asctecsctcts ecescnineces vided for elsewhere on the 
blank are placed under 
Barth. Gl... Vagina............ UTERUS: Size. Position Discharge............ Calor... “symptoms”; in fact, these 
ee Ulceration................... Growths. Various. Tubes. Ovaries lines are seldom used by me. 
At the top of page three 
MICTURITION: Normal... Night Freq a Burning... ee is provision for information 
as to how the patient hap- 
TERATees sone een pened to seek osteopathic 


I have been using for about seven years. This blank is 
designed for use by the average general practitioner, and 
no attempt has been made to go into the details of any 
one system or part of the body which might be deemed 
essential by those specializing therein. This record, 
however, does cover everything of material importance 
in the routine examination of any type of patient. It is 
inconceivable that all the features of this blank would be 
required by any one case. But the important items of 
the several systems, organs or parts of the body are 
covered so thoroughly that no one need overlook any- 
thing of value in making a correct diagnosis in any dis- 


ease process. 


treatment, whether he has 
had such method of treatment before, and who was his 
last physician, because of the possible influence these facts 
may have on the proper handling of the case. The fore- 
going items are advisable for practically every patient 
coming to any of us for any kind of treatment. Only a 
portion of the other details provided for in this blank 
are to be used in any one individual case. 

Provision is made for “special facts” quite early in 
the discussion of any patient’s condition, because of the 
influence which they have upon our further examination 
and record. It is sometimes surprising to note how defi- 
nitely some of these “facts” indicate the next steps in 
our diagnosis. Next, there are always a number of condi- 
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tions which the careful prac- 


titioner observes and tabu- Sentby 
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Weight Ibs. Gaining 
Height ft. in Losing 





lates under “fancies.” Last Physician 


Prev. Osteo. Treat. 





The habits of the aver- | 
age patient have an impor- FAM. HIS. |L. or D.| Age 





Yr. of Death | How Long Ill 


Cause of Death Previous Health 








from every standpoint, so  Father........ 


tant bearing upon his health | | | 
that it is advisable to go into —_ other 


these somewhat in detail in } | 
all cases other than those of Brothers......|............ | sic Maar 
traumatic origin. For im- Sisters...) .cc-ccccccoc-|-cccsceeeoe|sceeceeenees 


stance, a recent experience 
very definitely impressed 
upon my mind the impor- 
tance of knowing whether a 


Hus'd-Wife 














patient had been using any 
drugs internally. 


HISTORY OF: Cancet........ _Tuberc 


en Nerv. Dis.......... Epilepsy.........Insanity-...............Paralysis ........ 





Just before Thanksgiving 
(November 10, to be exact), 


PERS. HIST: Appendic 





Asthma 





Chicken Pox............ Se Diphtheria ................ 







































I obtained a chemical reac- Fpilepsy Mastoiditis ...........Measles._................. 
tion for blood in samples of Migraine.......... Mumpps..............-- _Neis. Inf Neures. Neuritis Paralysis 
Piet 4 : 
one patient s rine — two Periton Pertussis. Pleuritis.................. Pneumonia................ Quinsy... —— SO en 
successive days, which was 
confirmed by a local hospital Seah. Foesccca- Small Pox.............. Syphilis Tonsil Tuberc. = Seeececeres 
laboratory even on micro- I a a eens eter ee eee 
scopic examination. A fur- ate ’ 
thur test which I made fur- INJURIES - nee 
nished a clue, in that this MENST.:Com Ceased Duration Freq Regul. 
Same urine gave a reaction CHAR.: Normal................ Ee Scanty PAIN: Head Back Abdomen... ............ 
for iodine. This party did 
not know that the medicine OY FO enacts MISCAR.: Cause Period ener 
he was taking contained io- Lagors................. MENOPAUSE: Date..-o.sscco0ee0.0--A@@.c0-000--- Character............... Recent Health... 
dine until I informed him of 


the fact. He was requested 


NERV. REFL.: Babinsky............ Ctonus............ Elbow............Kernig............ Patellar........ Pup......... Rhomberg . ...... 





to discontinue all medicine 


BLOOD PRESSURE 





forthwith. This had been 
overlooked in his case, even 


Date Sys. Dias. P.P. || Date Lbs. || Date 





though it is my custom to 
give such instructions when 
first commencing the treat- 
ment of any patient. Within 
forty-eight hours after stop- 
ping the use of the iodine 


internally, the reaction for (rec | eee 








both blood and iodine disap- 
peared from the urine. At 9 -=--------- 








first I was of the opinion 
that the iodine had unduly 


EXAMINATION OF HEART 














ger SUBJECTIVE: Pain..... Where ae Ee 
irritated and damaged the 

kidneys, to the extent that  Palpitation Cough Indigestion... 

blood was being excreted. Painting... SWELLING: Ankles............... Legs...............Abd Eyes... 

This is possible and rather ‘ 

probable, and may be con- ee Years........ ieniomtendsl ee a a Ee 
firmed by later research. OBJECTIVE: PULSE: Rate Force. Volume eR ae aD 





However, I next took the 












































comemessio’ iefine and ches CORRIGAN P.ccscccscosecsseese MAX. CARD. IMP. c. m. (normal, heav, thrust, slap, faint) 
the soluble iodine usually ad- Size: L.or B. Exertion Thrill. 

ministered | drug - aes | ae a, Transmit..................... A SEARO AO 
titioners, an a 1e the 

guaise test for Pood Re. ACCENT.: Mitral Pulmonic Aortic RT 
peated experiments definitely | DIAGNOSIS..................... eI re eee ee, ELS OE Ee ROR 
demonstrated that both of SS 
ye even . rather high «DIET: PRO. -ecccccccsccsesceseseeneneeneen | Sn ee Ce eaeaiiniens 
ilutions, will give a_ posi- > 

tive finding with this test. DIAGNOSIS........ dnininintmaniaiitate II ihssiccsinstsincnsinstennniesinicnnnsiccebeiwesiet 

These results are from my TREATMENT.. 

own original research, and I perpen TT i ee _ 
have never read or heard of ~~ 

them before. They are merely | PROGRESS.......... DISMISSED 


mentioned here for what 

they are worth to our practitioners. In any event, they 
point to the value of inquiries about and stopping the 
taking of medicines by our patients while under osteo- 
pathic care, if we would secure the best results. 


Ample provision is made for routine inquiry as to 
certain items like sight, hearing, sinuses and lymphatics 
or our physical findings concerning them. Diseases of 
the respiratory system constitute such an important part 
of general practice and account for so many deaths that 
the necessity of their early diagnosis and proper treat- 
ment is readily apparent. The blanks provided for this 


phase of the examination will furnish us much valuable 
information. 

Digestive disorders are responsible for so many ills 
from which humanity suffers that we cannot afford t@ 
neglect any part of the alimentary tract. Anything which 
interferes with the proper functioning of the digestive 
system affects the quality of the blood stream so much 
that every osteopathic physician should give it the very 
best possible attention. We must never forget the special 
emphasis which “Old Doctor” Still placed upon the quality 
and quantity of the blood reaching the different parts of 
the body, both in the cause and cure of disease. No bet- 
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ter field could be desired 
than that of preventing dis- 
ease conditions, by advising 
our patients fully on ques- 


2 : 3 Occiput Mandible 
tions of diet; and in this all gas saeete 
osteopathic physicians  agis tn 
should be especially success- © 3 Thyroid 
ful. The results of dietetic 4 Cricoid 
errors and insufficient elimi- 5 Clavicle R 
nation, resulting in the ac- 6 Clavicle L 
cumulation of poisons within 7 Scapula R 
the system, or auto-intoxica- D1 
tion, are so well known to - Scapula L 
all of us that the need of in- 3 Manubrium 
quiring as to the condition of 4 Sternum 
the bowels and of the urin- : Ribs 1 
ary system, as provided for 7 2 
in this record, need hardly 8 3 
be enlarged upon. The re- 9 4 
productive organs are in- 10 5 
cluded in the discussion of 11 6 
genito-urinary symptoms as 12 7 
a matter of convenience. & 2 s 
The recording of find- ; b. 
ings under “temperature,” ‘ 11 
“pulse” and “respiration” is 5 12 
frequently worth while, so eel Shoulder R 
space is provided for them R Jnnom. Gheetier t 
on this page. L. Innom. Hip-Joint R 
The matter of family his- Coccyx Hip-Joint L 


STRUCTURAL EXAMINATION: 
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Neck 
Back 
Stiffness 
Curvature 
Lordosis 
Kyphosis 


Scoliosis 

















Tumors 


Prominences 





Tender Points 
Sacro-Iliac 


Regional Lesions 

















tory seems of such impor- 
URINALYSIS: Date 





tance as to demand more de- 


tailed information on various 
React Sp. Gr 





points than most of us have 
been inclined to record hith-  pyooa. — 





erto. The biank seemingly 
takes care of this question in 
a desirable way, including 
the history in the family of 
certain important diseases. 


Remarks: 

tansadmeineiialiai ( 
Pts. C. C. ec icctniistiantinds Sediment......... . —_— wo 
ES en i iiccischnistncntessad ee FR cnnunaticnaen 
eee i cisctanccomnnsectsail SE irk stsciteiciseliicnisiicad Phosph...... 
ee Beta. Oxy........... Crystals........ Sere 





SPECIALS: Wass................. Sputum................Bact.. cnane een Gastric............ Moro............ Abder.._.... 





Under personal history 





of each patient we need to 
include all the more common 
diseases from which he has 
suffered, because of their 
own influence or the effect of 
excessive medication at such 
times, on present or later 
complications, such as heart 


trouble, paralysis, nervous prREVIOUS LABORS: Number 


f Sure 
ee: Tae TR, 1 aii itninercnircscecesicccrces ll Rises 


OBSTETRICAL DATA 


J Primipara 
PARA\| Multipara 





ee itetitintiiassninnend ee Prob. Labor. ™ EIST rater tne eee Ee 


I  aiiiccscnntaisdiisiaasinnnienaianian Miscarriages 





involvement, etc. Likewise, 


we need to know in detail 


Full Term Difficult 


Prolonged................ . Complications.................... I iicerttitctirsccnnicnvinnets 





about any operations or seri- 
ous injuries having any pos- 
sible bearing upon the pa- 
tient’s present health. 


In connection with the 


examination and record of 
every adult female, the men-  _ Oed 


Instrumental............ Lacerations....... 


PRESENT PREG......... Vomiting -...... 


Appetite:....... Good Fair Poor. 








strual history, pregnancies 
and the menopause (in older 
individuals of course,) should 
be given all necessary atten- 
tion. 


Above 
PRESENTATION: In 


MEASUREMENTS: Intercrestal 


int Brim; Rosition.......................... 


Rate 
Foetal Heart ee 








As a matter of routine 
examination, the _ various 
nerve reflexes are not always 
necessary; but occasional 
pressure and weight records are absolutely essential and 
should not be neglected. 

HEART EXAMINATION 

The examination of the heart should be a routine pro- 
cedure in the vast majority of our cases, merely because 
of its organic importance. Diseases of the heart seem to 
be relatively more common now than formerly. As a mere 
matter of statistics, they have been responsible for a 
larger percentage of deaths than any other known cause 
during the last few years. In the general registration area, 
during 1924, there were 176,671 heart fatalities, which was 
a slight increase over the preceding year. During that 
same period, cancer took a toll of 91,941, with tuberculosis 
responsible for 89,724 deaths, so that these two very 





Intertrochanteric. 


---e-eeKxt. Conjugate....... sidelined -_ 





important causes combined barely exceeded the death 
rate from heart conditions alone. The large proportion 
of people dying annually from heart defects does not indi- 
cate merely that we are recognizing such cases more fre- 
quently because of greater knowledge of them; but they 
are actually more common in adult life. The extremely 
severe and highly fatal type of so-called Spanish influenza 
which swept over the country a few years ago probably 
marked the beginning of some of the heart conditions 
which we are now treating. The recurring milder form, 
or the grippe, as many prefer to call it, and other acure 
infections, with the usual lack of proper care in many 
instances, are very important factors in present-day 
cardiac disorders. 
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Only of secondary importance is what we know as 
acute rheumatic fever, or the “articular rheumatism” of the 
layman, which all too often leaves a heart defect. Patients 
frequently attempt to treat themselves during these acute 
processes, or neglect to take due care of themselves after 
being dismissed by the physician, so that the heart is 
permanently impaired. We must appreciate the neccessity 
of guarding all acute conditions wherein the heart might 
possibly be involved, and then try to instruct our patients 
as to proper after-care, if we would do our full duty. 
Therefore, the details which we consider necessary in 
this case-record are amply justified and coinment on the 
individual items is probably not needed. 


Finally, under “Treatment” we must consider the 
diet, from the standpoint of articles or classes of food 
prohibited and recommended. It is a good plan to note 
a tentative diagnosis and prognosis in all cases, in order 
to demonstrate to our own satisfaction at some later 
date whether our original ideas were correct. The type 
of treatment given in special cases and other remarks as 
to progress and when dismissed are facts worth recording. 


It is just as inconceivable that any present-day osteo- 
pathic practitioner would rely upon the finding of specific 
spinal lesions alone for his diagnosis, as that he should 
depend solely upon the symptoms already recorded. Spe- 
cial attention, however, is needed to the “Structural 
Examination” of the patient from a purely osteopathic 
viewpoint, as provided for on the last page. A check on 
the right or left side of the name of a given bone or part 
shows the type of existing trouble; a curved line through 
the various numbers of spinal vertebrae indicates a curva- 
ture, or the necessary marks on the two charts of the 
thorax constitute ample record of any lung condition for 
our future use. Certainly none of these tissues should be 
neglected in diseases involving them in any way. 


The bearing upon a given case of an analysis of the 
urine, as well as blood counts, serological, bacteriological 
and other special tests are all amply provided for. To 
those who handle obstetrical cases, the blank for that 
purpose will make special appeal, as it covers most of 
the essentials. 


SUMMARY COMMENT 


It will readily be seen that any intelligent layman 
who visits an osteopathic practitioner and submits to a 
physical examination covering any material portion of 
this case record will realize that there is absolutely noth- 
ing that is employed by the very best medical practitioners 
in diagnosis which is not used daily by the average osteo- 
pathic physician of the present time. 


In conclusion, let me suggest that for the purpose of 
saving our own time (which is an important item to most 
of us), aiding us to make more careful diagnoses and giv- 
ing us the basis for further study of any case, thereby 
developing our own ability and thus insuring greater suc- 
cess in practice, I have not found anything more useful 
than this particular case record. 





ATTENTION ! IMPORTANT ! 


NEW PRICES 


FOR THE 


Osteopathic Magazine 


Commencing with the March issue 


200 or More Under 200 
In bulk......$5.00 per 100 $6.00 per 100 
To list.......$6.50 per 100 $7.00 per 100 





We save you time and money by sending 
them to your list. How? Ask us. 
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Model Offices 


The pictures of offices shown in this department are for the pur- 
pose of showing how a physician’s office can be furnished and equipped, 
not only with regard to attractiveness, but having in mind efficiency 
as well. Of course, there is much variety in the types of offices shown, 
as some are devoted exclusively to an osteopathic practice, while others 
are given over largely to various specialties. 

We will be pleased to feature the offices of any member of the 
association in good standing who sends us photographs suitable for 
reproduction. 


tea 





OFFICES OF CHARLOTTE WEAVER, D.O. 
Akron, Ohio 
1. Reception Room. 
2. Room for Private Consultation. 
3. A Treating Room. 
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OrFIces oF CoLin H. THRELKELD, D.O. 
206 Hotel Peabody, Memphis, Tenn. 


The new Peabody Hotel is a recent addition to Mem- 
phis, costing over six million dollars to construct. My 
office is on the mezzanine floor, well located ard made 
prominent by an illuminated sign. The suite contains a 
reception room 12 by 18 feet in size leading into four 
large, well lighted and ventilated operating rooms. 

Picture No. 1. Entrance to reception room off mez- 
zanine lobby. The hotel circulating library is seen to the 
right. 

No. 2. Reception room; attractive and cheery. The 
archway at the end of the reception room opens into all 
four operating rooms. Doors open ‘from one room to 
another making it possible to go from one room to an- 
other without going through the reception room. 

No. 3. An operating room. The lamp is the ultra 
violet mercury quartz type. 

No. 4. Another operating room. The light shown 
here is the Victor Phototherapy type. It is composed of a 
2,000 watt bulb with an enameled reflector. The red rays 
given off from this lamp are used for heat. 

No.5 This operating room may be used for a private 
office or for doing laboratory work, or for an examina- 
tion room. 


PHILADELPHIA 


A large booth to demonstrate the progress of osteo- 
pathy and deepen interest in the work of the profession 
will be opened at the Sesqui-Centennial Exhibition. Par- 
ticulars will be found in the full page advertisement in 
this issue. 


we 

















Book Notices 


Wuy We Benave Like Human Betncs. By George A. Dorsey, 
Ph.D., LL.D. Formerly associate professor of Anthropology, Uni- 
versity of Chicago, and Curator of Anthropology, Field Museum of 
Natural History. Cloth. Pp. 512. New York and London: Harper 
& Brothers, 1925. 

This is a most thought-provoking book—one that 
thinking men and women will enjoy reading and some 
chapters they will want to study. It is called “the most 
interesting and exciting book about ourselves in a dec- 
ade.” Sinclair Lewis, author of “Man's Feet,” says, “As 
a layman, having vast curiosity about life, but no scien- 
tific knowledge, I find that Dorsey answers better than 
any one book all my questions.” As Dr. Edward Conk- 
lin, professor of biology at Princeton, puts it, “There is 
not a dull sentence in the book.” 

Some of the leading chapter heads are: The Individ- 
ual Life Cycle and the Human Race; The Evolution of 
the Earth, Life and Sex; The Processes of Living and the 
Terms of Disease; The Aendocyne Glands and the Causes 
of Death; The Integrating Organs and the Mechanism of 
Adjustment; The Acquiring Human Behavior. The last 
chapter deals with the newest psychology, such as In- 
stinctive Activities, The Hunger Complex, The Bi-Sexual 
Behavior, Marriage Behavior, Character and Personality. 

€. 5-6. 

Muscuvrar Activity. By Archibald Vivian Hill, M. A., Sc. D., 
F. R. S., Professor of Physiology, University College, London. Cloth. 
Pp. 115. Published for Johns Hopkins University by the Williams 
and Wilkins Co., Baltimore, 1926. 

These are the Herter lectures. The book takes up a 
subject that appeals especially to the osteopathic physi- 
cian, dealing as it does with the dynamics of muscular 
activity, heat production of muscles, chemical changes in 
muscular activity, the recovery process after exercise, etc. 
We are paying more attention to soft tissue technic; 
hence, this book takes a big place in the study of our 
subject. 





et & 





Colleges 


CHICAGO 


Dr. H. L. Collins is still abroad. He writes that he 
has gotten some very interesting and valuable information 
in local anesthetic surgery in Paris, but has not a very 
favorable report regarding their ear, nose and throat 
surgery. He writes that in their clinical work they often 
use no anesthetic at all—simply have “two big husky or- 
derlies” hold the patient while they do the work. He 
states that they seem to have a lot of sinus and other 
complications following their nose and throat surgery, 
which, he believes, results from incomplete surgical work. 
From his description of French surgery on tonsils, we take 
it that they are doing fairly good “pharangotomies.” It is 
only fair to say, however, for the surgeons in Paris that 
their major surgical work, as Dr. Collins believes, is of 
very good quality and counteracts to some extent some 
of the careless work that he saw in ear, nose and throat 
surgery. 

Dr. S. V. Robuck’s class in clinical osteopathy con- 
tinues to be popular as well as highly instructive, as he 
applies the osteopathic concept in every case in diagnosis 
therapy. The students are very keen about this work, 
and would be glad if he could give more time to physical 
and general diagnosis. 

Dr. S. D. Zaph has developed a very complete osteo- 
pathic system for the after care of surgical cases, which 
materially lessens gas pains and other complications. 

Dr. W. A. Schwab is continuing his remarkable course 
in osteopathic technic, which he has developed into a real 
system. 

Dr. Russel Peckham, one of the younger members 
of the faculty, has been doing some very interesting work 
in research dissection in the development of his teaching 
of osteopathic applied anatomy. Dr. Peckham is also con- 
ducting a class in the teaching of osteopathic concept 
which has become very popular with the students. 

Dr. J. Deason has, with the assistance of the internes 
of his department, Dr. James Logan and Dr. Dorsey Kelly, 


BOOK NOTICES—COLLEGES 
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been conducting a series of researches in the study of new 
methods in therapy in deafness. A diathermy apparatus 
and various other new methods of treatment are being 
tested and the results carefully recorded. They have not, 
up to the present time, been able to confirm the report 
that diathermy or high-frequency treatment has been of 
any particular value in the treatment of acute otitismedia. 

Research along other lines, such as in third stage 
catarrhal deafness, otosclerosis and nerve deafness has, 
however, been followed by satisfactory results by the use 
of the “Radio-audiophone,” the “Vibraphone” and the 
“Audotor’—marked improvements have bcen accom- 
plished in such cases through the re-education of auditory 
nerve paths. 

Dr. R. N. McBain, in charge of the clinic, finds that 
it has outgrown the junior and senior classes. He is con- 
stantly having more calls for clinic treatment than the 
capacity of the class can care for, while the different de- 
partments of the clinic are overrun with clinical material. 

The ear, nose, throat and eye department under Dr. 
J. Deason’s direction has a constant call for more serv- 
ice than the limited student body can accommodate. 


KANSAS CITY 


The forthcoming issue of the College Journal carries 
two excellent clinical articles. One of these, by Dr. Mar- 
garet Jones, head of the Obstetrical Department of K. C. 
Cc. O. & S., outlines vividly the diagnosis and management 
of a case of twin pregnancy, complicated by hydramnion, 
which was recently conducted as a clinic for senior stu- 
dents at Lakeside Hospital. The other, by Dr. George 
J. Conley, professor of surgery at the college, deals with 
empyema and its differential diagnosis. If you are not 
now getting the College Journal you should by all means 
see to it that your name is put upon the mailing list. 

The College Journal is not a subscription periodical. 
It is offered to the profession generally as an extension- 
course compendium of clinical data elicited in the clinics 
of Kansas City College. 

Dr. Mabel Anderson, 1924 graduate and first interne 
at Lakeside Hospital, has completed her term of service at 
at Hospital and is now in New York City, where she is 
securing additional and special training. 

As has been remarked in these columns previously, 
Kansas City College has been extremely fortunate this 
year in the number of distinguished visitors it has had 
the pleasure of entertaining. Most recent among this 
number was Dr. R. B. Gilmour, vice president of the 
A. O. A. and one of osteopathy’s most efficient and faith- 
ful organization workers. 

Dr. Gilmour spent two days inspecting the College 
and Hospital thoroughly, and expressed himself as highly 
gratified with the substantial progress evidenced. On the 
morning of his second day with us the doctor addressed 
a convocation of students and faculty and made one of the 
most inspiring addresses ever heard here. His theme, as 
anyone who knows him would expect, had to do with 
fidelity to Andrew Taylor Still and the scientific thera- 
peutic principles he first expressed, and was replete with 
helpful admonition and proper guidance. 

One of the best pieces of service organized osteopathy 
can render its colleges is to send to them men of Dr. Gil- 
mour’s stamp and vision, often. If the schools are to be 
kept unhackneyed and alert they must have the advan- 
tage of such contacts every now and then. 

In this connection it might be worth while to consider 
the important matter of exchange professorships. Such 
an arrangement would add immeasurably to the life and 
value of each college. 

The seniors are beginning to stir about as graduation 
time approaches. Evidences of commencement time ac- 
tivity are to be seen upon every hand. 

This is a splendid class and one that Kansas City 
College is most proud to graduate. It is the first class 
to have full benefit of the unequaled hospital facilities pro- 
vided by Lakeside Hospital, and for that reason its mem- 
bers possess perhaps a higher degree of clinical training 
than any of their predecessors. 

The local chapter of the Delta Omega Sorority, lately 
organized among the women of the College, is doing some 
splendid work, despite its youth. Miss Anne Wales, a 
member of the senior class, is sponsor of the chapter, and 
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is to be congratulated upon the manner in which she has 
introduced this fine national sorority into Kansas City 
College of Osteopathy and Surgery. 

The waiting rooms at the College have just been com- 
pletely furnished by the girls of the local chapter of the 
Kappa Psi Delta sorority. An ample supply of easy 
chairs and other furniture is in place, new drapes at the 
windows and durable floor coverings down. The College 
is indeed grateful for this concrete evidence of loyalty and 
desire to serve. 

Great preparations are being made to entertain the 
Central States Osteopathic Association meeting, which is 
scheduled for April 21, 22 and 23. Dr. George J. Conley 
is in charge of all clinics, assisted by Drs. Viola Wanger 
and Charles Povlovich. Dr. A. Sikkenga, chairman of the 
program committee, has arranged a splendid program, and 
Dr. J. Swart, president of the C. S. O. A. and a member 
of the College faculty, as are the others mentioned, is 
working like a Trojan to complete all arrangements and 
to insure the outstanding success of this convention. 
Every D. O. within reach of Kansas City ought to keep 
the dates in mind and plan to attend this meeting. 





KIRKSVILLE 
DRS. GILMOUR AND GAMBLE AT KIRKSVILLE 


Dr. Ray G. Gilmour, Sioux City, Ia., chairman of 
the A. O. A. Bureau of Colleges, addressed the senior 
class of the College the second week of February. After 
expressing his pleasure at finding the educational methods 
and subjects treated in the colleges progressing, Dr. Gil- 
mour said that the great danger in osteopathy today was 
of drifting away from the teachings of Dr. Still. He 
pleaded for a strict adherence to osteopathic fundamentals. 

Dr. Harry Gamble, of Missouri Valley, Ia., spent the 
week beginning February 15 at the College, demonstrating 
technic to the upper classmen. In an inspiring address to 
the students Dr. Gamble said that experience alone would 
sell them completely to osteopathy. After twenty-six 
years experience in the profession he said that he be- 
lieved osteopathy was limitless. He told of the wonderful 
success of osteopathy during the great flu epidemic. 

KIRKSVILLE SENIORS HEAR DR. BOLLES 

Dr. Jenette H. Bolles, Denver, Colo., recently ad- 
dressed the senior class at Kirksville. Devoting most of 
her remarks to the growth of osteopathy, Dr. Bolles told 
of her first visit to Colorado, when she found that the 
chairman of the state board of medical examiners had 
never heard of osteopathy. Enlarging upon the solid prog- 
ress made by the science and the profession since those 
days, Dr. Bolles said that the present standing of osteo- 
pathy is due to the commonense of the masses. 


LOS ANGELES 


On February 17, Dr. Charles H. Spencer, Los Angeles, 
started a series of lectures on “Diagnosis, Pathology and 
Treatment of Bone Diseases,” in the new auditorium of 
the College of Osteopathic Physicians and Surgeons. 
The subsequent lectures will be given on the first and 
third Wednesdays of March, April and May, 

Members of the California Osteopathic Association, 
students of the college, and osteopathic physicians and 
surgeons visiting in southern California who are members 
in good standing of the state association of their home 
state, are admitted to the lectures without charge. 


MASSACHUSETTS 

On February 2, before the Epsilon Chapter, Kappa 
Psi Delta, Dr. George W. Goode of Boston spoke to the 
sorority on “The Psychology of Sex” and “The Ethics 
of Osteopathic Students to the Profession.” 

The Year Book elections have been held and work 
has already started. The result of the election is as 
follows: Editor-in-chief, W. Steere; editor, MacLean; 
business manager, Resnick; photo editor, Sidebottom; 
advertising manager, Hall; alumni editor, A. Johnson; art 
editor, Benson. 

The basketball team has justified the time Dr. Sul- 
livan, the coach, has put in with it. It is playing a fast 
game and winning most of its contests. 
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Dr. Reid of Worcester again was clinician at the 
clinic and gave the seniors some valuable technic. The 
clinic was unusually large, keeping Dr. Reid busy exam- 
ining patients from 1 until 4 o'clock. 

Social functions in the future are many: the Iota Tau 
Sigma will have a formal dance; the Axis is giving a dance 
and a toboggan party for its members; the Caduceus Club 
is having an entertainment, and the K. P. D. are having 
a banquet early in March. 

The senior class has elected M. Spaulding its presi- 
dent for the last half of the year. Mr. Spaulding is 
replacing W. Steere, who is leaving to become editor-in- 
chief of the Year Book. 





PHILADELPHIA 

The erection of the new Osteopathic Hospital build- 
ing on the site adjacent to the present hospital will de- 
cidedly increase the college properties. The board of 
directors have authorized the preparation of sketches 
transforming the old hospital into a modern college build- 
ing. The present hospital is a comparatively recent struc- 
ture in itself, built in 1917, and can be readily adapted for 
college purposes. It is planned to use the entire ground 
floor for clinical purposes, making it continuous with the 
present clinic, which contains thirty-five treating and ex- 
amination rooms. The two floors above will be changed 
into classrooms and large laboratories. The board is also 
considering the erection of two additional floors to this 
building, thereby insuring much needed space for class- 
rooms, auditorium, gymnasium, etc. This building will be 
continuous with the main college building as now situated. 
As a future program it is intended to have the frontage 
of the college finished architecturally similar to the new 
hospital building. This would give the Philadelphia Col- 
lege the dignity it rightly deserves in view of its rapid 
educational advances. The site near the center of the 
city is a very favorable holding and warrants improved 
college buildings. 

With February marking the opening of the second 
semester, the students returned to find most desirable 
changes in curriculum and faculty. The seniors view with 
favor a roster that for the first time includes certain elec- 
tives, this plan serving the dual purpose of enabling some 
students to devote more hours to a difficult subject, while 
others may select the elective because of sheer aptitude 
and interest. Lower classmen express an equal enthusi- 
asm for various phases of laboratory work that are now 
being presented in a most modern and instructive man- 
ner, the university method being adopted. 

With the establishment last year of the Sigma Alpha 
Omicron Honorary Society, with Alexander Levitt, 
Charles Cattaneo, Solomon Yoder and Wilbur Lutz of 
the class of ’25 as its first members, there has been a 
growing demand on the part of the students for the best 
instructors and equipment available and the college is 
responding to the call. Membership in this honorary so- 
ciety is open to students of the graduating class on the 
basis of scholastic excellence, exceptional ability and prac- 
tical application in the classes, clinics and laboratories of 
the Philadelphia College of Osteopathy. 

The Senior schedule for this second semester calls 
for visiting lecturers on Wednesday afternoons. The 
hours, two to four, on this day are set aside for prominent 
practitioners from the field to address the students on 
osteopathic problems. Dr. Charles J. Muttart initiated 
the program on Wednesday, February 24. Dr. L. Mason 
Beeman of New York is the next visitor and he will be 
followed by Dr. Ray F. English of Newark, N. J. 

Despite the stress on scholarship there is the usual 
round of social and athletic activities, the Sophomore 
Hop at the Rittenhouse Hotel on February 15 being the 
most outstanding affair for gaiety on this month’s pro- 
gram. The Frosh Dance is scheduled to be held at the 
Lorraine Hotel on March 5 and the Neurone Society, 
under the able leadership of William Gants, has an inter- 
esting spring program to be unfolded. 

The Philadelphia College of Osteopathy will hold its 
Sixth Annual Indoor Track Carnival on February 27 at 
the 108th Armory, Philadelphia. Last year’s event, with 
nearly ten thousand spectators, placed this track meet as 
the banner indoor event of the season. The big feature 
this year is attracting foreign athletes and includes a spe- 
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cial 5,000-meter race in which four cities will be repre- 
sented in addition to the Olympic champions that will par- 
ticipate. Besides the usual relays, special invitation 
races have been arranged for the record-breaking prizes. 
This will be the first time in the history of sports in this 
section where diamond medals will be awarded to the 
winners of the various events. The Sesqui-Centennial 
has approved this event as the first of the season, and 
a number of officials are expected to open the track cere- 
monies. Station WIP, Gimbel Bros., Philadelphia, has 
arranged to broadcast these events direct from the 
Armory, and the official Sesqui-Centennial Band of fifty 
pieces will furnish music for the evening. 

A spirit of interest and good fellowship is manifest 
throughout the college. This is undoubtedly occasioned 
by the many scholastic improvements, including additions 
to the staff and equipment. There is also an unprece- 
dented number of requests for information about Oste- 
opathy. 

HELEN RAMSAY. 





O. W.N. A. 


100% MEMBERSHIP IN 1926 

A vigorous drive for new members and associate 
members is occupying the energies of the O. W. N. A. 
officers. Dr. Pauline R. Mantle, Springfield, I1l., Chairman 
of the Membership Committee, states the objects of the 
drive in this circular letter to members: 

The goal set by the Osteopathic Women‘s National 
Association for 1926 is 100% membership of all women in 
the profession and the women in the senior classes in the 
osteopathic colleges and in the clubs and sororities of 
the colleges. 

Our slogan, “Team Work to the Finish,” calls for the 
joyous and hearty cooperation of every member. 

To this let us adopt for 1926, another slogan: “Every 
Member. Get a Member.” For every member to get a 
member will exactly double the present membership; it 
will express cooperation in the most certain way; it will 
register for each member something done for osteopathy 
in .1926; it will express individual appreciation of the or- 
ganization of the O. W. N. A. and give the individual satis- 
faction of having given to it something most valuable to- 
ward reaching the goal of 100% active membership. 

While we are particularly striving for active mem- 
bers this year, associate members must not be overlooked. 
We want and need all the wives of all the men who are 
osteopethic physicians and all women who are friendly 
toward osteopathy to join us as associate members. 

The enclosed application card is for your use in se- 
curing your active member. 

If through your influence more members can be se- 
cured as many application cards as you need can be had 
by writing for thern to the National Secretary, Dr. Sarah 
M. Pummel, 17 N. State St., Chicago. 

When you have secured your member or members 
send the application cards and the annual dues to Dr. 
Hummel. Then send to me their names and addresses 
for me to credit in my report for the next annual meet- 
ing at Louisville, Kentucky. 





THE BUSY PRESIDENT 

Dr. Jenette H. Bolles is literally immersed in public 
engagements at one place or another. February 6 and 7 
she attended the opening of the new Southwestern Oseto- 
pathic Sanitarium and Hospital, Wichita, Kansas, at which 
a baby contest was the special feature. Later in the month 
she attended the Woman’s National Exposition at St. 
Louis, where she spoke on “Osteopathy as a Profession 
for Women,” the speech being broadcast from the Coli- 
seum. Dr. Bolles expects to be in Chicago for the Wom- 
an’s World’s Fair in April. She also hopes to take in the 
Biennial of the G. F. W. C. and the Convention of the 
iy, ae 


NORTHERN CALIFORNIA 
The Northern California Branch, at its meeting Jan- 
vary 9, elected the following officers to serve until May. 
Margaret J. Waldo, president; Cassie C. Moreland, vice- 
president; Helen C. Lawson, secretary-treasurer; Jennie 
Stephenson, auditor. 
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“The Correct Eating Magazine for February contains 
an article on Dr. Roberta Wimer-Ford. 


State Boards 


CALIFORNIA 


Dr. Harriet Bigham, of Anaheim, has been named 
State Examiner in Gynecology and Obstetrics, on the 
Osteopathic State Board of Examiners. The Board held 
written examinations in Los Angeles, February 15-17. 

PENNSYLVANIA 

The mid-year examination of the Pennsylvania Board 
of Osteopathic Examiners was held at Harrisburg, Feb- 
ruary 3 to 6. 

VERMONT 

The Vermont State Board of Osteopathy held ex- 

aminations at Barre on February 26 and 27. 
MINNESOTA 

Dr. C. E. Mead, Red Wing, has been appointed by 
Governor Christianson to the State Board of Osteopathic 
Examiners. Dr. Mead succeeds Dr. Samuel Foster, whose 
term expired. The appointment is for five years. 


GEORGIA 


The late Dr. S. D. Richards, of Savannah, Ga., was 
for nearly ten years chairman of the Georgia State Board 
of Osteopathic Examiners. He was the first chairman ap- 
pointed, and filled the position assiduously until failing 
health compelled him to resign. 
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CALIFORNIA 


STATE ASSOCIATION 

Dr. Warren B. Davis, president, and Dr. C. B. Row- 
lingson, secretary-treasurer, have sent out a bright circular 
letter to the members of the California Osteopathic As- 
sociation, asking them to accede to Dr. Willard’s request 
for assistance from every member of the profession in the 
concerted effort to have a bill put through Congress next 
session, extending to disabled veterans the privilege of 
having osteopathic care if they desire it. The letter also 
urges members to use the term “osteopathic physician” 
wherever possible, as suggested by Dr. Willard. 

NORTHERN SECTION MID-WINTER MEETING 

The mid-winter meeting of the California Osteopathic 
Association, Northern Section, was held at the Athens 
Athletic Club, Oakland, February 6. Separate luncheons 
were held at noon for men and women, and a banquet 
was given at night. The subjects and speakers on the 
well-filled program of the day were as follows: 

Technic, Dr. T. W. Sheldon, San Francisco; Physi- 
ology of the Colon, Dr. Edw. A. Morgan, Oakland; Dis- 
eases of the Colon Which Have Constipation as a Symp- 
tom (illustrated), Dr. F. A. Lacey, Oakland; Treatment of 
Constipation, Dr. Charles H. Spencer, Los Angeles; Diet 
and Constipation, Dr. Sylvia Boyce, Berkeley; Habit and 
Its Relation to Constipation, Dr. James C. Rule, Stock- 
ton; Regime for Cure of Constipation in Infants, Dr. 
Mabel L. Williams, Berkeley; Overlooked Gall-Bladder 
Conditions and their Relation to Gastro-intestinal Disturb- 
ances, Dr. O. E. Vanosse, Stockton; Mental Hygiene of 
Childhood, Dr. Margaret J. Waldo, San Francisco; Cardio- 
vascular-Renal Syndromes, Dr. Dain T. Tasker, Los 
Angeles; The Foot and the Osteopath, J. Leslie Karpf; 
lecture and demonstration of technic, Dr. Carter H. Down- 
ing, San Francisco; demonstration, Dr. T. J. Ruddy, Los 
Angeles. Dr. Robert D. Healey, Petaluma, and Dr. J. Rus- 
sell Morris led discussion on two of the above subjects. 

PASADENA 

The Hotel Vista Del Arroyo will be the headquarters 
of the 1926 Silver Jubilee Convention of the California 
Osteopathic Association, to be held at Pasadena June 
16 to 19. The members of the local society are busy 
with preparations for the big event. 
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LONG BEACH SOCIETY 
Dr. William Pritchard of the College of Osteopathic 
Physicians and Surgeons, Los Angeles, was the principal 
speaker at the meeting of this society, held in the Metro- 
politan building on January 26. 
BAY ASSOCIATION 
The regular meeting was held at the Osteopathic 
Clinic, McChoppin street, San Francisco, January 27. The 
principal speaker was Dr. Ralph Waldo, whose theme was 
“The Possible Relation of Catarrh to the Recurrent 
Epidemics of Influenza.” 
PASADENA SOCIETY 
Twenty-nine covers were laid at the University Club, 
when this society met, January 21. Dr. Charles H. Spencer 
continued his series of lectures, speaking on “The Physi- 
ology of the Stomach.” Another meeting was held Feb. 4. 





CANADA 
TORONTO ASSOCIATION 

The Toronto Association of Osteopathic Physicians 
held their monthly meeting at the City Club on Febru- 
ary 9, when three interesting papers on the blood were 
given. 

Dr. Fred Schilling dealt with the Normal Condition of 
the Blood, quoting the words of Dr. Still, “an unobstructed 
flow of healthy blood is life.” Dr. George G. Elliott 
spoke on Vathological Conditions of the Blood, showing 
how anemias. and abnormal conditions were produced. 
Dr. C. E. Amsden took as his theme the Treatment of 
Diseases in the Blood, pointing out that certain forms 
of disease, probably traceable to the poisoning of the 
life-giving blood stream by drugs, were on the increase. 
A general discussion of each theme followed the special 
speaker’s remarks. 

At a recent meeting Dr. J. J. O’Connor was elected 
president of the Toronto Association of Osteopathic Phy- 
sicians and Dr. George A. DeJardine secretary. 


COLORADO 
COLORADO SPRINGS ASSOCIATION 

This association met on January 27 and elected the 
following officers: Dr. G. W. Pauley, president; Dr. 
E. E. Conway, vice president; Dr. H. C. Mullen, secretary- 
treasurer. 

STATE ASSOCIATION 

Dr. Fred E. Johnson, president, has sent out a live 
circular to the members, asking them to follow up Dr. 
Asa Willard’s request to get in touch with at least one 
veteran, urging him to do his bit toward getting some 
legislation passed in Congress which will enable disabled 
veterans to have the privilege of osteopathic service. Dr. 
Johnson also emphasizes Dr. Willard’s plea for the use 
of the full term “osteopathic physician.” 


EASTERN OSTEOPATHIC ASSOCIATION 


Dr. H. D. Sweet, secretary of the E. O. A., sends out 
a live-wire announcement of the convention, to be held 
at the Waldorf-Astoria March 26 and 27. It is so good 
that we give it in full. 

Not being able to make satisfactory arrarigements for 
a convenient date for the Eastern Osteopathic Associa- 
tion Convention in Atlantic City this year, it was thought 
best to have it in New York City at the Waldorf. 
Some of us will miss the stroll on the Board Walk and the 
roar of the “wild waves” rolling in; but we have some 
things in little old New York. There is Broadway and 
“the White Lights,” also Fifth Avenue, and for a side 
line there are a few fairly good theaters. 

Let us pause a moment while we pay tribute to our 
late president, Dr. Arthur L. Hughes, Bloomfield, New 
Jersey. We were all greatly shocked when word was re- 
ceived that he had died suddenly Thursday noon, Febru- 
ary 4. Wednesday I had a long letter from him—written 
Tuesday—planning the details of the Convention. He 
was greatly concerned to have this the biggest and best 
of the E. O. A. Conventions. Mrs. Hughes writes: “Dr. 
Hughes was making many plans and working with great 
interest that this year’s convention might be a real suc- 
cess for osteopathy.” You and I can help make it so. 


STATE AND DIVISIONAL NEWS 


571 


“Listen in” on this: Drs. George M. Laughlin, John 
Deason and A. G. Hildreth are to be on the program. 
Think of it—all three on one program. Each one is a 
star, but all three together is some constellation. Dr. 
Hildreth will talk on “Recent Developments in the Oste- 
opathic Treatment of Nervous and Mental Diseases.” Dr. 
Deason will discuss “Diseases of the Nose, Throat and 
Ear from the Standpoint of the General Practitioner,” 
Friday and Saturday. Dr. Laughlin will talk to us Friday 
and Saturday on some of our vital osteopathic problems, 
subjects to be annuoncced later. 

Anyone desiring to bring patients to be examined or 
operated upon by our visiting physicians, should com- 
municate as soon as possible with Dr. Thomas R. Thor- 
burn, 101 West 57th Street, New York City. Office and 
hospital facilities will be placed at the disposal of those 
appearing on our program. 

Many other top notchers are being lined up. Acting 
President Dr. Thos. R. Thorburn writes, “I expect to have 
the program complcie in about a week. This will be a 
program where each one attending will receive large divi- 
dends in practical instruction.” 

There will be a round table discussion on acute in- 
fectious diseases. Of course we all know all there is to 
#know about every kind of infectious disease, so come, 
gather around the table, and see which one can take the 
longest time to tell the least about them. Possibly some 
may be reminded of some detail they have forgotten. 
There will be an open forum on osteopathic education. 
Now we will start something! It will be as good as a 
world’s series. Don’t miss this. We may have to 
extend the convention an extra day to permit the boil- 
ing down of this subject to a concrete base on which we 
can all stand. The complete program, with the names of 
the leaders of the above, and all the rect of the perform- 
ers, will be sent you in a short time. Watch out for it! 

As the Waldorf is in the hotel zone, ore may obtain 
rates to suit his wishes. Nearby hotel rates are as fol- 
lows: Waldorf, $7.00 up; McAlpine, $4.00 up; Pennsyl- 
vania, $4.00 up; Martinique, $3.50 up; Vanderbilt, $5.00 
up; all with bath. Make your reservations early. 

“We must go ahead and make this what Arthur 
Hughes wanted it to be—the biggest E. O. A. convention 


yet. I know we can do it,” says Thomas R. Thorburn. 
Give me your hand on this and “Let’s go!””, Are you with 
us? 


IDAHO 
EASTERN DISTRICT 

This society held a mid-winter meeting at Pocatello 
on February 6, at the offices of Drs. Grace J. Parker and 
Vern M. Bodner. Dr. C. J. Gaddis delivered the address, 
in addition to giving a demonstration of technic. 

BOISE VALLEY ASSOCIATION 

On February 8, Dr. C. J. Gaddis was the guest of the 
Boise Valley osteopaths. After having addressed 1,500 
students of the Boise high school at eleven o’clock, whose 
special assembly was accomplished through the interven- 
tion of George Bodle, son of Dr. J. H. Bodle, Dr. George 
H. Handy rushed the speaker from Boise to Nampa, 
twenty miles in thirty minutes. He ate a few bites before 
addressing an appreciative Retail Merchants’ Association, 
some twenty-eight business men. 

At 1:30 Dr. Gaddis conducted a clinic before the 
30ise Valley association, demonstrating much new technic 
in the treatment of a patient. 

At three o’clock he went to the Nampa high school, 
where he addressed a body of 700, which gave frequent 
cheers. 

From four to six o’clock he again addressed the Boise 
Valley association. After an informal dinner at the Dewey 
Palace Hotel. the session again convened in the office of 
Dr. O. R. Meredith, where Dr. Gaddis examined and 
treated a number of the profession, again demonstrating 
new technic. It was the feeling of all present that this 
visit of Dr. Gaddis was the most outstanding public con- 
tribution osteopathy has ever received in Idaho. 

It was decided to have the next meeting on March 18 
at Caldwell. 

CARRIE FREEMAN, President. 
O. R. Merepitu, Secretary pro tem. 
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ILLINOIS lets, distributing them among the illiterate people. It is 


HAL YEARLY MEETING OF I. 0. A. TRUSTEES 

The trustees of the Illinois Osteopathic Association 
held their semi-annual meeting on January 31 at the office 
of Dr. H. W. Shain, Chicago, president. Plans for an 
active legislative campaign for 1927 were discussed. Dr. 
C. O. Casey, Decatur, chairman; Dr. J. M. Fraser, Evan- 
ston, Dr. Robert Roddy, Kewanee, and Dr. S. V. Ro- 
buck, Chicago, were elected members of the legislative 
committee. 

Plans for the approaching state convention at Gales- 
burg, May 17 to 19, were outlined by Dr. Linnae May 
Pine, general chairman of the convention. 


IOWA 
CERRO GORDO ASSOCIATION 

Arrangements for Normal Spine Week were dis- 
cussed at the meeting of the Cerro Gordo Osteopathic 
Association, held at Mason City February 23. 

The officers of the association are: President, Dr. 
H. K. Groff; vice-president, Dr. J. S. Roderik; secretary- 
treasurer, Dr. R. W. Shultz. 





KANSAS , 


STATE ASSOCIATION 

The Topeka Association recently gave a dinner, at 
which the guests were the members of the State Board 
of Osteopathic Examiners and the applicants for licenses 
who were taking the examination the two following days. 

VERDIGRIS VALLEY ASSOCIATION 

The regular monthly meeting was held at Fredonia, 
February 2. Dr. Margaret C. Wolfe of Chanute gave a 
paper on “The Importance of Correct Diagnosis” and 
Dr. H. S. Wiles of Neodesha spoke on “Diseases and 
Treatment of the External Auditory Canal.” Drs. Adams 
and Adams acted as hosts. The next meeting will be held 
at Parsons on March 2 


MAINE 
STATE ASSOCIATION 

The Maine Osteopathic Association held its mid-win- 
ter meeting at the Columbia Hotel, Portland, Maine, 
February 6. 

The principal speaker was Dr. Perrin T. Wilson of 
Cambridge, Massachusetts, who gave a very interesting 
address on “Osteopathic Principles and Technic.” Other 
speakers on the program were Dr. Granville Shiblic of 
Westbrook and Dr. Myron G. Ladd of Portland. Dr. 
Shiblic spoke on “Fecal Impactions” and Dr. Ladd spoke 
on “Non-surgical Treatment of Hemorrhoids.” 

The resignation of Dr. C. T. Pratt, secretary, was 
acknowledged, and Dr. Myron G. Ladd of Portland was 
elected to fill the unexpired term of Dr. Pratt. 

The next meeting of the association will be held in 
Portland in June. 

Myron G. Lapp, D.O., Secretary. 


MARYLAND 
STATE ASSOCIATION 
The semi-annual meeting of the Maryland Osteopathic 
Association will. be held at the Waldorf-Astoria, New 
York, on March 26 and 27, in conjunction with the East- 
ern Osteopathic Association. 


MICHIGAN 

DETROIT ASSOCIATION 
The Detroit Osteopathic Association met at the hos- 
pital on January 20 for its regular monthly meeting. Major 
John F. Raehl, chief investigator of the Detroit Depart- 

ment of Health, was the chief speaker. 
Major Raehl spoke briefly of his work. He has been 
in this capacity for the past fifteen years. The chief 





offenders, according to the Major, are the “quacks” in 
the medical profession that are owned by syndicates, hav- 
ing one doctor posing as the owner and several employees 
giving electrical and other treatment of no benefit to the 
patient. These places are the ones that advertise in book- 


very hard to convict them, and when they are convicted 
they go to another town and open under the same 
company. 

He also spoke on the different cults that spring up 
every day and practice without licenses. Under his depart- 
ment also comes the inspection of hospitals, maternity 
homes and other institutions. The venereal diseases pre- 
sent a great problem. He told how in many cases both 
the parents were infected and in turn infected the chil- 
dren. Other cases were those where the parents did not 
give the children the proper medical care and left it 
to the city. In all there were 17,869 cases last year that 
his department took care of. 

The osteopaths of Detroit had in only one case vio- 
lated any rules, and in that case as soon as he was spoken 
to he fixed up the matter. He said the osteopaths could 
help him by obeying all the rules and regulations of the 
city. 

The Detroit association is trying to get a clinic started 
and in the near future I think it will be arranged. 

Every Wednesday we are holding the diagnostic clinic 
under the supervision of Dr. J. C. Trimby, and there is 
usually a good turn-out. It is a great help to the profes- 
sion in Detroit. 


H. G. Nosen, D.O. 


The Detroit Osteopathic Association held its Febru- 
ary meeting at the nurses’ home of the Detroit Osteo- 
pathic Hospital, February 17. There was a fair attendance. 

Dr. V. E. LeRoy, of Lansing, Mich., was the speaker 
of the evening. He spoke on his “Reflex Arc,” using the 
blackboard for diagrams, and lecturing and jesting, mak- 
ing us think we were back in school for the time being. 

Dr. LeRoy advised the osteopathic physicians to stick 
to osteopathy, and at least see what it could really do 
before leaving it and taking medicine. He also suggested, 
“treating the man, and not the disease.” In other words, 
to treat the man generally while hunting for the diag- 
nosis, and oftentimes he would be at work when the 
report came from the laboratory. His talk was thoroughly 
enjoyed by all. 

H. G. Nosen, D.O. 


COLE COUNTY 

At the meeting of the Cole County Osteopathic Asso- 
ciation on February 2, the following officers were elected: 
President, Dr. H. G. Hueftle; vice-president, Dr. A. F. 
3ecker; secretary-treasurer, Dr. L. B. Lake. 

BUCHANAN COUNTY 

Dr. Ira F. Peterson, of Emporia, Kans., addressed 
the Buchanan County Association at its luncheon at St. 
Joseph on February 17, his subject being the “Effective 
Treatment of Angina Pectoris.” A clinic was held at the 
Mercy Hospital under the auspices of the Association on 
February 18 and 19, when Dr. A. B. Crites of Kansas City 
spoke on “The Ultra-Violet Treatment of Tuberculosis” 
and Dr. J. S. Woodruff of St. Joseph dealt with Nervous 


Diseases, Their Diagnosis and Treatment. 


NEBRASKA 
SOUTHEAST DISTRICT 

The members of the Southeast Nebraska District 
Osteopathic Association met at the Grand Hotel, Lincoln, 
on January 28. Dr. E. H. Frech was elected president, Dr. 
Emma Leigh secretary and Dr. Joseph Smith treasurer. 
The themes and speakers were: Dr. E. H. Frech, “The 
Treatment of the Tonsils”; Dr. B. R. Davis, “Broader 
Osteopathy”; Dr. W. L. Davis, “Violet Ray Light”; and 
Dr. Mary JoDon, “The Rib and Other Lesions.” 


NEW JERSEY 
STATE SOCIETY 

The New Jersey Osteopathic society met at the Down 
Town Club, Newark, on February 13, when Dr. A. F. 
McWilliams, of Boston, gave an address on Standardizing 
Osteopathic Treatment and conducted a clinic. Several 
of the doctors present offered themselves for diagnosis 
and treatment. 
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effective germicide is required. 


application makes it easy to use. 


is as harmless as water. 


disinfectant or antiseptic is indicated. 


HERE are in every physician’s practice occasions where a harmless but 


In such cases DIOXOGEN is very useful, particularly with children 
where its harmlessness precludes the possibility of error and its simplicity of 


DIOXOGEN is a positive germicide; it kills pathogenic bacteria, even the 
spore forming varieties are destroyed by contact with DIOXOGEN, and yet it 


Physicians are urged to try DIOXOGEN whenever a harmless but reliable 


Free sample will gladly be sent to professional men on request. 





59 Fourth Avenue 








THE OAKLAND CHEMICAL CO. 


New York, N. Y. 














OHIO 
CLEVELAND 

The Cleveland District Society of Osteopathic Physi- 
cians and Surgeons met on January 11, when Dr. A. D. 
3ecker, Kirksville, gave a lecture on “Osteopathic Prin- 
ciples and Practice.” 

The society met again at the Winton Hotel on Feb- 
ruary 8. Dr. Keckler conducted a heart clinic. Dr. 
Josephine L. Peirce, of Lima, was to have addressed the 
meeting, but owing to illness she was unable to attend. 

LORAIN COUNTY 

The Lorain County Osteopathic Association met at 
the Park Hotel, Amherst, January 28, when a clinic was 
held. 


PENNSYLVANIA 
STATE ASSOCIATION 

The annual meeting of the Pennsylvania State Asso- 
ciation will be held in the Bellevue-Stratford, Philadelphia, 
Friday and Saturday, May 7, 8. ; 

PHILADELPHIA COUNTY SOCIETY 

The value of cooperation was demonstrated Thursday, 
January 21, when the P. C. O. S. held its monthly meeting 
in the Bellevue-Stratford. 

Thirty-eight members and guests dined at six-thirty 
and over two hundred attended the meeting at eight. 
Music, a new feature, well rendered by an efficient orches- 
tra, added much to the enjoyment of the diners. 

The well illustrated lecture of Dr. Eugene R. Kraus 
of New York City aroused much interest. His subject 
was “The Scientific Management of Constipation.” Dr. 
Arthur M. Flack contributed to the success of the eve- 
ning by revealing anew for us the “Applied Anatomy of 
the Gastro-Intestinal Tract.” We were also highly honored 
in having on our program the Hon. E. Oscar Beasley, of 
the Philadelphia Chamber of Commerce, and Dr. Calvin 
©. Althouse, of the Central high school, whose address 
“Riches in Friendship,” will live forever in the memories 
of those privileged to hear it. 


Plans for osteopathic participation in the Sesqui-Cen- 
tennial are progressing in the hands of a capable com- 
mittee under the leadership of Dr. Emanuel Jacobson. 

The society met again on February 18. 

WitutiaM J. Furey, President. 
WESTERN PENNSYLVANIA ASSOCIATION 

This association held an all-day session at Pittsburgh 
Saturday, February 20, when the special speaker was Dr. 
S. V. Robuck, Chicago. In addition to giving a demon- 
stration of foot technic, Dr. Robuck spoke on Diagnosis 
of Heart Disease, and A Triad of Human Tragedies: 
Osteopathic Lesions, Fecal Infections and Dietary Errors. 

JOHNSTOWN 

While the number of osteopathic physicians and sur- 
geons in Johnstown is too small for elaborate organiza- 
tion, the local members of the profession are doing good 
fraternal work by meeting every two weeks or so to dis- 
cuss matters of interest. They have also started a move- 
ment for a free clinic. 


WASHINGTON 
PIERCE COUNTY SOCIETY 
At the regular monthly meeting, held January 12, Dr. 
T. L. Bordson of Seattle gave an address on “The Expect- 
ant Mother.” 





KING COUNTY 
The King Country Society met January 14, when Dr. 
M. D. Young spoke on “Innominate Lesions and Their 


Effects.” 


WISCONSIN 
MILWAUKEE DISTRICT 

The Milwaukee District Osteopathic Society will meet 
at the City Club March 4, when Dr. A. R. Altenhofen, 
radiographer of the Milwaukee County Hospital, will 
demonstrate Differential Diagnosis from an X-ray Stand- 
point of Gastric Disturbances, Including Gall-bladder, 
Chest, Heart and Appendix. 
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Nature’s Way to Health 


NORMAL SPINE WEEK 

The week of March 22 is observed 
by osteopathic physicians throughout 
the world as Normal Spine Week. 
During these days special attention 
is paid to the thorough physical ex- 
amination of children and the cor- 
rection of spinal curvatures. 

Writing on the cause of spinal cur- 
vatures in the Osteopathic Magazine, 
Dr. Harold I. Magoun says: 

Understand that most curves are 
not caused by bone disease but are 
the result of mechanical forces. Every 
unsymmetrical position, sitting or 
standing, causes a temporary devia- 
tion to one side or the other which, 
when translated into habit, affects the 
growing child very easily. Correct 
posture depends, then, a great deal on 
muscle tone. A chronically tired child 
slumps. 


CAN YOU READ HEALTH SIGNS 
Human history is not always easy 
to read. The superficial observer 
sees a glow of health where trained 
vision sees a hectic flush. Careless 
eyes judge an edematous person to 
be over-fat. The inert and _ over- 
grown boy seems lazy to thoughtless 
parents and teachers, while consid- 
erate study sees in his rapid growth 
a cause of inefficient heart action. His 
inert manner merely protects his 
heart from injurious strain. 
—Dr. Louisa Burns in Osteopathic Maj- 
azine. 





These clippings are prepared for the 
convenience of editors of newspapers, 
magazines and other journals, who are 
interested in the one thing that ought 
to mean most to all their readers— 
health. 








KEEPING YOUR CHILD 
STRAIGHT 

The last part of the Boy Scout oath 
is “To keep myself physically strong, 
mentally awake and morally straight,” 
writes Harold I. Magoun, D.O., in 
the Osteopathic Magazine. 

In keeping your child straight phy- 
sically I want to bring up just a few 
points about the spine and spinal cur- 
vature. We are getting down to fun- 
damentals today and we are consid- 
ering the backbone, the structural 
framework on which the body is 
hung. Normality in the structural 
framework is fundamental to normal 
function and health in all the body. 


Another thing that makes for 
longevity (and it is exercise, too—in 
fact it’s the toughest sort of work) is 
honest-to-goodness thinking on some 
new specific subject fifteen minutes 
every day. Try it out and see what 
will happen. It may become a joy to 
you and maybe it will result in a 
thing of beauty. Who knows? It’s 
worth the venture. 

—Dr. C. J. Gaddis in Osteopathic Maga- 


zine. 


THE INDIAN UNDERSTOOD 
POLITICS 


An interesting story of the sense 
of humor displayed by Big Elk, a 
full-blood giant of the Flathead tribe, 
is told by Dr. Asa Willard, president 
of the American Osteopathic Asso- 
ciation, in a story in the Osteopathic 
Magazine. 

3ig Elk had a pain in his side and 
thought the doctor would have to 
stick a knife into him and “let out 
the steam,” but the treatment he re- 
ceived was not only thoroughly ef- 
fective but also painless, and Dr. Wil- 
lard says: “So delighted was he that 
the doctor’s fee was supplemented by 
an exquisite piece of beadwork. Then, 
at the ceremony of payment, the In- 
dian sense of humor showed itself. 
3ig Elk had heard that the osteopath- 
ic physician was a Republican. With 
twinkling eyes but grave dignity the 
bear-slayer placed on the doctor’s coat 
lapel a celluloid campaign button of 


” 


Woodrow Wilson! 


WHERE WILL YOU BE TEN 
YEARS FROM NOW? 

That is an important question to 
ask yourself when considering your 
future. What looks to be a splendid 
opportunity for you at twenty may 
fail to grow with you and cause dis- 
satisfaction at thirty. Your obligations 
are sure to increase. Will your field of 
endeavor permit unlimited expansion? 
—Osteopathic Magazine. 
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Months’ 








DRS. DEASON AND COLLINS 


OSTEOPATHIC SURGEONS 


Dr. Collins is completing a Four Months’ Post- 
Graduate Surgical Course in Europe. Will re- 
turn to practice early in April. 


Dr. Deason is completing a series of Three 
research work on Methods of Re- 
education of Auditory Nerve Paths. A marked 
advance in the treatment of deafness has been 
accomplished. 


27 E. MONROE STREET, 


CHICAGO 

















THE MODERN WOMAN 


Dr. Oliver Wendell Holmes said 
Nature is in earnest when she makes 
a woman. Confucius and Lessing de- 
clared woman Nature’s masterpiece. 
There is nothing too difficult for her. 
Whether business, profession or the 
art of home-keeping, woman is a fac- 
tor to be reckoned with. Our only 
concern is that she do not despise or 
turn aside from her greater role for 
the lesser. 

The arts have not found her a stran- 
ger, science has made room fer her, 
and even politics has opened its door. 
No more the closed fields; but will 
woman, conscious of the infinite range 
of her power, awakening to new 
knowledge and new freedom, will she 
in her ambition choose the lesser ser- 
vice to the race? Should the fittest 
of the type so choose, the world 
might well be concerned. This could 
hardly be, for the finest instinct in 
woman must prevail. The laws of life 
have their compensation for woman 
even more than man. The first and 
holiest office of woman, Nature hath 
decreed and established. A baby and 
motherhood sanctifies all. Even a 
career need be no bar to its fulfill- 
ment. 

—Dr. C. J. Gaddis in Osteopathic Maga- 


zine. 


The best work any physician might 
do for you is very often destroyed by 
faulty posture—just as a motor car 
is soon racked if you try to drive it 
with a bent axle—Dr. H. J. Pocock in 
the Osteopathic Magazine. 


VALLEYS AND CHILDREN 

Hills and sea floors tell interest- 
ing tales, but valleys speak a more 
intelligible language, says Louisa 
Burns, M.S., D.O., in the Osteopathic 
Magazine. The Grand Canyon of the 
Colorado illustrates the marvelous 
power of erosion by water during cen- 
turies of time. In Utah there is a 
broad and fertile valley bounded by 
shelf-like terraces on the mountain 
sides. These shelves are the shores 
of ancient Lake Bonniville, never 
seen by human eye, but described to 
us by the structure of the valley and 
by the shells of the salt-water ani- 
mals and the fresh-water animals 
which occupy the alternating shore 
lines, still visible in the terraced 
mountain sides which bound the val- 
ley. 

In much this same manner struc- 
tural changes in the human body tell 
a certain story of the past. Knob-like 
masses on the ends of the ribs, a de- 
pression along the side of the breast 
bone, a keel-shaped chest and other 
structural peculiarities tell of a child- 
hood lacking in sunshine and in prop- 
er nourishment. Certain curvings of 
the spinal column tell of depletion of 
alkali reserve of the body in child- 
hood; other types of spinal curva- 
ture tell of long-continued hip bone 
lesions. A peculiar gait, an odd man- 
ner of carrying the head, a twist of 
the shoulders, these things tell very 
plainly of inequality in the length of 
the legs, of bad habits, of carrying 
heavy loads or of sitting in improper- 
ly selected desks or chairs, or of 
other unwise conditions of childhood. 


These structural peculiarities can 
be changed and the health of the child 
be greatly benefitted by the correc- 
tion of such lesions early in life and 
by avoiding the causes of them after- 
wards. But the persistent use of the 
improper desks, of carrying too heavy 
loads, or living with too little sun- 
shine and of other incorrect customs 
finally leaves an incurable defect of 
body and a tendency to certain dis- 
eases later in life. 


CHILD WELFARE 


How to develop and rear a healthy 
race of infants and children is the 
great question which is being attacked 
by many organizations, both profes- 
sional and otherwise, writes Jenette 
H. Bolles, D.O., in the Osteopathic 
Magazine. 

There was a time when the child 
welfare movement was_ directed 
largely to the study of treatment of 
sick children. Also there was a time 
when baby shows were in vogue, with 
prizes given for the best physical 
specimens of babyhood. That method 
really militated against the results 
we were striving to attain, because 
only the best children were entered 
and those in need of advice and help 
stayed away. 

Today we use what may be called 
the educational method. This includes 
the holding of children’s health con- 
ferences and children’s clinics, where 
the sick or defective child may re- 
ceive assistance and treatment, and 
where the parents of the well child 
are taught how to keep him well. 
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J. I. Ingle, D.O. 


of LaGrande, Oregon, 
endorses the Una Cary 
Gown 


... “After a thorough trial of 
your Una Cary Treating Gowns, 
§ am convinced they should be 
in every osteopathic office. They 
are plain, simple, convenient and 
easily laundered. Being white, 
patients can see they are clean 
when they might be doubtful of 
a colored gown, They are well 
made, practical and surprisingly 
cheap, considering the material 
in them”... 

















the patient. 


416 20th Street 


Install Una Cary Treating Gown 


(Patent Pending) 


$2 Each or $24 a Dozen 


As pictured, the Una Cary Gown is an osteopathic treat- 
ing gown with many exceptional features! i 
the head and the seamed openings front and back permit 
free access for examination or,treatment, yet do not expose 
Made of sturdy white material, the Una Cary 
gown costs little to launder and wears excellently. 

If remittance accompanies order, postage is prepaid! 


“Carry the ‘Cary’ Gown and Make 
Business ‘Grow’” 
Sold exclusively by 


HERBER H. GROW 


Sacramento, California 


It slips on over 

















NORMAL SPINE WEEK 

Some of the world’s ablest physi- 
cians have so trained their hands to 
know the normal and detect the ab- 
normal as to depend very largely 
upon them for accurate diagnosis. 
This has ben especially true in the 
training of osteopathic physicians and 
surgeons. While we use all modern 
scientific methods of diagnosis, yet, as 
Dr. Still used to emphasize, “He who 
has educated his eye and hand to care- 
fully explore, detect, and adjust var- 
iations, is the man who is armed and 
equipped to bring relief to the suffer- 
ing. It is your eye of reason and your 
finger of touch that I exhort to be in- 


stant in season and out of season.” | 


—Dr. C. J. Gaddis in Osteopathic Maga- 
cine. 


LET THEM BE HEALTHY 
The more drugs, alcohol, fatigue, 
bad air, darkness, and starvation that 
we allow for this generation the 
weaker and more degenerate the next 
one is apt to be. The more sun- 
shine children have this year, the 
cleaner their water, their food, their 
surroundings; the wiser their living 
and their schooling, the finer, strong- 
er and wiser will the next generation 
be. The more carefully the bodies of 
the children are kept in order—spines, 
ribs, and all—the better developed 
will they and their children be for 
generations to come. 
—Dr. Louisa Burns in 
Vagazine. 


Osteopathic 





FIFTEEN MINUTES A DAY 
WILL DO IT 

If you will consistently and per- 
sistently exercise fifteen minutes 
every day, it will mean not only bet- 
ter posture, but also better health and 
longer life. But you must do a good 
job of it—exercise from toes to scalp. 
Walk, run, stretch, twist, breathe— 
breathe deeply, widely, then blow the 
breath out; keep that diaphragm mov- 
ing, expanding, doming. Keep the 
circulation free about those vital or- 
gans—the liver, spleen, stomach and 
kidneys. A little upside-down exer- 
cise would help a lot of folks. Keep 
your abdomen in and your chest out. 
It’s fifteen minutes every day—no less. 
And no excuse accepted if results are 
expected. 
—Dr. C. J. Gaddis in Osteopathic Magu- 


cine. 
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DR JAMES DAVID EDWARDS 
FINGER SURGERY 








Referred patients returned to home osteopath for aftercare. 


407-08-09-10 Chemical Building 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf- 
mutism, Hay Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye-Squints, Incipient 
Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exopthal- 
mous, Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this office during 1925 were 
materially benefited, if not entirely cured, by Finger Surgery and 
Plastic Surgery of the Eye, Ear, Nose, and Throat. 


Practice Limited to 


Osteopathic Ophthalmology and Otolaryngology. 


Hospital accommodations. 


ST. LOUIS, MO. 
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TWELFTH ANNUAL POST-GRADUATE COURSE OF THE 


Denver Polyclinic and Post-Graduate College — 


DENVER, COLORADO 
DR. C. C. REID Chartered by the State of Colorado DR. R. R. DANIELS 


President Recognized by the A. O. A. Secretary-Treasurer 


The Post-Graduate courses of the Denver Polyclinic and Post-Graduate College will be 
available again this year to a limited number of osteopathic physicians. The courses will 
consist of the work that has been so enthusiastically received during the past few years, with 
the addition of some new work, bringing the courses right up to date. 


Four Weeks—August 2nd to 28th Inc., 1926—Eight Courses in One 


1. THE EFFICIENCY COURSE, by Dr. C. C. Reid—Dr. Reid embodies in this course what he has 
learned in twenty-five years of practice and the kernel of efficiency work that he has been teaching for 
the past fifteen years. He teaches the best, easiest and most efficient way to conduct your practice; the 
psychology of handling patients; starting patients right; standardized technic; how to use the various 
adjuncts; fees; collections; study; capitalizing your own personality; handling patients and office help. We 
have many letters from our graduates telling us they have increased their income greatly by applying 
these methods. 

2. THE FOOD COURSE, by Dr. R. R. Daniels—Dr Daniels discusses the matter of food from a strictly 
scientific basis—no fads and fancies. He teaches you how to use effectively and scientifically this most 
valuable adjunct. The feeding of underweight and overweight cases; special food plans for various 
diseases and for various digestive disturbances; the latest methods of infant feeding; special food treat- 
ment, such as milk treatment; caloric feeding; the use of Insulin; practical work in nutrition. 

3. THE ORIFICIAL COURSE, by Dr. Frank I. Furry—Every part of orificial surgery is reviewed with 
new work added in both diagnosis and treatment. Many of our failures are due to inability to diagnose 
and treat orificial disturbances. No physician can afford to neglect this important branch of practice. 

4. LABORATORY COURSE—Includes instruction in practical urinalysis, blood examination, gastric 
analysis and other office laboratory work. Included in this course is general instruction in X-ray exam- 
ination, including teeth and sinuses. This course is given by Dr. R. B. Head of the Rocky Mt. Osteopathic 
Hospital and several other technicians. 

5. SURGICAL DIAGNOSIS, Dr. W. Curtis Brigham of Los Angeles. This course will cover the im- 
portant field of surgical diagnosis. Dr. Brigham is one of the foremost conservative surgeons in the 
osteopathic profession. When to operate and when expectant methods will succeed; the acute abdomen 
and its diagnosis. 

6. REVIEW COURSE ON EYE, EAR, NOSE AND THROAT, by Dr. C. C. Reid—This includes the 
diagnosis of the various eye, ear, nose and throat disturbances; diseases and treatment, including refrac- 
tion; opthalmoscopy; diagnosis of various diseases of the ear; various forms of deafness; hay fever; 
diseases of the sinuses; infected tonsils; finger treatment of various kinds and other osteopathic and 
surgical technic. 
7. OSTEOPATHIC TECHNIC—The latest methods in osteopathic technic by several of our best tech- 
nicians. Considerable stress will be laid upon this work. Check up your own methods of osteopathic 
diagnosis and treatment and broaden your therapeutic knowledge. Dr. R. H. Williams will give instruc- 
tion in simplified, scientific technic. 

8. THE SOLAR SURGERY COURSE, by Dr. J. O. Day of Louisville—Dr. Day will personally give his 
complete solar surgical technic in such a way that you can take it home and apply it just as successfully 
as he and hundreds of other osteopathic practitioners have done. This course alone is worth the price 
of the entire combined course. 


| SPECIAL FEATURES 


In addition to our regular course we always include a number of special features. Already this year we 
have obtained Dr. D. L. Clark, who will give his improved foot treatment. This is the most practical 
work of this kind that has ever been offered to the profession. Dr. H. A. Fenner will give a short review 
of gynecology and urology. Dr. A. E. Moss will give instruction in nervous technic. Other special fea- 
tures will be added later, which are available to all students taking the course, for which no additional 
charge will be made. 

The eight courses in the Combined Review Course with all of the special features added are to be given 
for one fee. At the conclusion of the work each student is given a suitable diploma. 

Every D.O. should have one post-graduate course each year to review the practical part of his old work, 
and to get the new material. The big men in your community and all over the country are the men who 
do this. Growth can be gotten only by personal effort. Association with alert minds and with growing 
men in the profession at regular intervals contributes greatly to one’s growth. Any one of the thousand 
practical points which you will get in our course will be worth during the year several times the cost in 
time and money. Our course is designed to help you solve your personal problems. 


Register for the course now. Theclassis limited. Apply to Dr. R. R. 
Daniels, secretary, 8th Floor, Majestic Building, Denver, Colorado. 
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An Osteopathic College 


IN AN 


Osteopathic City 


The Kirksville Osteopathic College is an important factor 
in Kirksville’s development. Osteopathy is respected and pat- 
ronized by the people of Kirksville. The student is taught Os- 
teopathy both in and out of school. 








With such surroundings, the splendid facilities of the 
Kirksville Osteopathic College are able to function efficiently 
and turn out REAL OSTEOPATHS. K. O. C. graduates re- 
spect Osteopathy and are taught to practice Osteopathy. 





Send your students to the old- 
est, largest and best equipped of 
the osteopathic colleges — the 
Kirksville Osteopathic College. 
They will be taught true Oste- 
opathy, backed up by the best 
possible instruction in the fun- 
damental sciences. The facil- 
ities, faculty and spirit are here 
in Kirksville. I 


KIRKSVILLE 
OSTEOPATHIC | 
COLLEGE 


Kirksville, Mo. 
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TRADE MARK RECISTERED 


“First Aid for the Family” 


Sodiphene < fe or 


“First Aid tor the Family” | 
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Sodiphene— 


—is a germicide and destroys bacteria. 











—relieves pain and soreness. 
—does not destroy healthy tissue. 


Write for professional package today. 


THE SODIPHENE COMPANY, 
Kansas City, Missouri. 


Please send me a complimentary profes- 
sional package of Sodiphene. 


THE SODIPHENE COMPANY 


Kansas City, Mo. 
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Special 1926 Offer | 


‘Nutrition and Specific Therapy” 


By Dorothy E. Lane 
This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


=] 


The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Three Brochures by Dorothy E. Lane, S.B. 


Special Offer 





To members of the American 
Osteopathic Association who sub- 
scribe to NUTRITION AND 
SPECIFIC THERAPY at $1.50, 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 
the price is $3.65. 


Same rates in quantities of 50 
and 25. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
M. A. Lane, 1095 Rand McNally 
Building, Chicago, Illinois. 





Professor M. A. Lane, 
S.B., D.O. 


ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 


400 SOUTH STATE ST.—CHICAGO, ILLINOIS 
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Clearing 
A Healthful House 


THE ORIGINAL 


Upbuilding Food-Drink oo 
For All Ages OSTEOPATHY 


Contains the concentrated nutri- @) R L | C Af ’ ee Se ae 


tion of clean, fresh, full-cream THE ORIGINAL We take your 
milk and choice malted grains, wii cae aiieinn: 
in a partially predigested form. i Aik tie ‘ 
A nutritious food-drink in run- seein 
down conditions, for grow- 





and measures 














ing children, infants, nursing to 
mothers, invalids and conva- KEEP THEM FOR 
lescents. OSTEOPATHY 
and 
Samples and literature turn them back to you. 
sent prepaid upon te ane in Wa We are 100% 
request OSTEOPATHIC 
RS 
Hong ge ateD MILK CO DIAGNOSIS First— 
Avoid Imitations Greg, RACINE, WIS.,U.S-A- x0, Then TREATMENT 
BRITAIN: SLouGH, BUCKS. ENOL 
Horlick’s Malted Milk Co. AVOID IMITATIONS shal ee 
Racine, Wis. The Delaware Springs 
Sanitarium 
DELAWARE OHIO 









































WANTED 


To hasten the return 
One Osteopath in each town 
to normal a _ 


A plan is now being employed by 


scores of the Profession which not only 
has resulted in a great increase in 
their practice—but has also enabled 


them to serve their patients more ef- 


. ficiently. 
The Food Tonic By means of this plan many pro- 


fessional men have been able to in- 
" crease their income from $1,000.00 to 
Nearly fifty years of continuous use has — per month over former earn- 
a ‘ 1 ° 
definitely established BOVININE as a We are interested In appointing one 
d a / ‘ ° osteopath in each town who will re- 
QR — valuable therapeutic agent particularly use- ceive the full benefit of this arrange- 
Tosandnd) mae ° . ° ° - “ ment. 
ee 7 Ee ful in all bacterial infections. This is due to 
’ TST; ‘ A Prominent Physician Writes: 
its unusually large content of the substances je 
fe s ‘You have one of the greatest 
contained in normal blood serum. gp A. 
ever come to my attention.” 
For all cases of convalescence, anemias, 





Mail coupon for full information 





under-nourishment, etc., BOVININE offers 
a convenient source of easily assimilable VIT-O-NET MFG. COMPANY 


nutrition that hastens the return to normal. 4125 Ravenswood Ave., 
Chicago, IIl. 


Bovinine can be 


administered in The many uses of BOVININE under ee a 
milk, cocoa, specific conditions are described in lit- Please send details regarding your special 
water or any non- erature sent (with samples) on request. plan for Osteopaths. 

alcoholic bever- ES eos 55 cai aes as cesapemnoneateaeaesa 


age at a temper- | THE BOVININE COMPANY a a tdecaaic nial 


ature under 80 
degrees F. 75 West Houston St. New York 
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Recommended for 
Chronic Catarrh 


In a paper read by the chief of a university 
clinique for internal diseases at a meeting of a 
society of physicians (names on request), the 
doctor said in part: 


“T have used the Salvator Water in my clinique 
for a number of years, and also in my private 
practice with a great number of patients and 
have found it very beneficial. In chronic catarrh 
of the pelvis, of the kidney and the uninary blad- 
der, in which affections the composition of the 
urine rapidly undergoes a favorable alteration, 
and the uninary troubles are removed, so that the 
patients often recover without any other medica- 
tion. 


“The Salvator has also a similarly beneficial 
effect in chronic gastric catarrh; while in this 
case it has also the advantage that it is well 
borne by the most sensitive stomach. In this 
condition also the catarrh is in many cases re- 
moved by the use of the water alone. In other 
cases, the evolution of gas, the heart-burn, and 
the feeling of discomfort are removed. 


“In all those diseases which arise with bron- 
chial catarrh, the Salvator Water has a very good 
effect. as it promotes the secretion and expectora- 
tion of mucus.” 

Chemical Analysis 
According to 
Professor M. Ballo, 
Official Chemist of Budapest 
10,000 parts of this Water 
contain at 12°-5C: 


Bicarbonate of 





















































Sodium ‘ailtaiis 3.0536 
Magnesium ....... 9.1708 
Lithium .. asecanenniiain 0.2282 
Calcium _... 16.9452 
Sodium Borate ... 0.9689 
Sulphate Sodium ....... 1.4804 
Potassium Sulphate 0.7476 
Sodium Chloride ...... eS 1.7405 
Sodium Bromide -- 0.0092 
EEE 
Farthy Salts -.. 0.0840 
Silicie Acid .................. 0.3340 
OE I I ia veksticiscvncatinccinuiinicicvetncnitni 34.7652 
Total Carbonic Acid .--40.0365 
Free Carbonic Acid.... 23.5571 
Specific Gravity -...... 1.00178 





Salvator is a natural alkaline mineral water bottled at 
the springs abroad. Leading druggists can fill prescriptions 
for Salvator, or it will be shipped direct. 


Sample and literature sent to physicians on request. 


THE | 
ALPHA-LUX CO., INC. 


Sole Importers 


192 Front St., New York, N. Y. 


_Satvator 


ase, ium Mineral Spring 


“= WATER, 

















Latest Books on Physiotherapy 


Price, 
postpaid 
“High Frequency Practice,” 4th Edition, by 
8 eS aa ee $6.00 
“A Brief Physiotherapy Manual,” by Noble 
Be ET, Be FO neicccteccnesvecieninscicnnerinse 6.00 
“Practical Index to Electro-Physiotherapy,” 
by Joseph E. G. Waddington, M. D......... 6.50 
“The Note Book of an Electro-Therapist,”’ 
by Mel R. Waggoner, M. D....................... 5.00 
“Electro-Therapeutical Practice,” 23rd Edi- 
tion, by Chas. S. Neiswanger, M. D........... 5.00 
“Diathermy in the Treatment of Genito- 
Urinary Diseases, With Especial Ref- 
erence to Cancer,” Corbus & O’Connor.... 5.00 
“Treatment of Gonococcal Infection,” by 


Cumberbatch & Robinson............................. 3.75 
“Physiotherapy Theory and Clinical Ap- 
plication,” by H. E. Stewart, M. D.............. 7.50 


“Essentials of Medical Eletcricity,” by E. P. 
Cumberbatch, M. B., M. R., C. P. Eng..... 3.50 
“Diathermy and Its Application to Pneu- 


monia,” by Harry E. Stewart, M. D............ 3.00 
“Practical Electrotherapeutics and _ Dia- 

thermy,” by G. B. Massey, M. D................... 6.50 
“A Handbook of Electro-Therapy,” by B. B. 

Geover, M. D........... eas 4.00 





“A Working Manual of High Frequency,” 
by Noble M. Eberhart, A. M., Ph. D., 


Be. TDi, CI sas scttccticeernerenrerss 4.00 
“Reclaiming the Maimed,” by Tait McKenzie, 

Re See eee enema 2.25 
“Vibratory Technic,” by Noble M. Eber- 

nest, A. Se, Fe. Da. Bee Piece 1.50 
“Electricity in Facial Blemishes,” by Plym. 

Se, MN TI Sa anna iia cack ica naeensial 1.00 


“Physiotherapy Technic,” by C. M. Samp- 








BS A ea ces 6.50 
“Epitome on Blood Pressure,” by Burton 
amie ae TE as interes .00 
“Electric Ionization,” by A. R. Friel, M. D., 
Johannesburg, S. A. : 2.50 
“Gonorrhea * Impotency,” by Edwin W. 
Te a eer enernae me nenn enn 50 


These hac bp are recognized as authority on 
Physiotherapy. If you are engaged in this work 
it will pay you to add one or more of these choice 
volumes to your library. 


Special Club Offer to Readers of the A.O.A. Journal 


(COUPON) 

Gentlemen: I enclose check for $14.00 for your 
Special Club Offer of Eberhart, Waddington and 
Neiswanger Books. 


TN a cea 





During the month of March only, we offer to 
the Readers of this Journal a special combina- 
tion offer consisting of the following: 


1 copy “A Brief Physiotherapy Manual,” by 





ae i ea eee $ 6.00 

1 copy “Practical Index to Electro-Physio- 
therapy,” by Dr. Waddington...................... 6.50 

1 copy “Electro-Therapeutical Practice,” by 
eS 9 eae 5.00 
SRE came NY one nere eens ener ese Oe $17.50 


All for the low pene om of $14.00, cash with order. 


Ultima Physical "Appliance Company 
77 East Washington Street 
CHICAGO, ILLINOIS 
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Build Strong Bodily 


Resistance 
to Combat Disease 


Fitch* states: “Proteins are the vehicles 
of Life, and upon their properties the 
very possibilities of Life depend... . A 
diet rich in proteins stimulates metabo- 


lism and increases resistance to disease.” 


Nestle’s Milk Food 


The Safe Food 


Supplies the safety standard for a pro- 
tein diet. For the feeding of infants and 
children it contains the strengthening 
properties of milk proteins plus the ener- 
gizing value of wheat proteins, thereby 
supplying an accessible source of energy, 
while at the same time stimulating met- 
abolism and greatly increasing bodily 
resistance. 


*“Nutrition and Diet in Health’’—Fitch. 


You are Welcome at Our Booth 203 , 
Dallas Convention, 1926 


NESTLE’S FOOD COMFANY, Inc., 
130 William St., New York City. 


Please send without charge a 
[] Supply of Nestlé’s Milk Food for clinical trial. 


[.] Comparative Analysis of Food and Vitamin 
Value of Various Foods. 
(Please check items desired) 








Town or City 


State 





Doctors residing in Canada please address 
Nestlé’s Food Company of Canada, 84 St. Anotine St., Montreal 


E sure to read the series 

by Dr. Arthur D. Becker 

on Cardiac Affections. The 

diagnosis and treatment of 

heart conditions are being 

reduced to an understand- 

able subject in these articles 
by Dr. Becker. 


THE JOURNAL 
OF OSTEOPATHY 


‘‘Osteopathy’s Oldest Periodical’’ 


KIRKSVILLE, MO. 
New Price 
TWO DOLLARS Per Year 

















The Day Light or Solar Ray 
Free Clinic and Reunion 
JUNE 24, 25 and 26 


Then 
The Big Convention 














Learn how to remove Epithe- 
lioma, Birth-Marks, Wens, Xan- 
thoma, Moles, Warts and other 
skin growths and_ blemishes, 
diseased tonsils and hemor- 
rhoids the Day Light way. 


For information, write 


Dr. J. O. Day 


1018 Fourth St., Louisville, Ky. 









































feuet 6. 4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


583 











Common case of 2nd stage weak foot. Foot has Ordinary case of Hallux Valgus and bunion with 
tendency to creep forward. arch involvement. 


Weak and Broken Down Arches 


The prevalence of foot troubles is more general than the average 
practitioner realizes. In fact, reliable statistics tell us that seven out of 
every ten adults do have abnormal feet. 


While there are numerous types of abnormal feet, yet most of them 
can be traced to weak and broken down arches. When the muscles and 
ligaments “give,” the foot loses tone, the bony structure becomes disar- 
ranged, nerves become impinged, aches and pains develop, corns and cal- 
louses are formed anda general sense of tiredness and fatigue are present. 


Dr Scholls 


Corrective Foot Appliances 


will be found an inestimable aid to you in treating such cases. While the muscles 
and ligaments are being strengthened through proper manipulation and exercise, 
Dr. Scholl’s Correctives will give the needed support. They can be quickly 
adjusted to meet any individual case. 


Leading shoe dealers in every locality 
are now so trained that your prescriptions 
for appliances and footwear will be faith- 
fully followed. 


Write for copy of valuable pamphlet, 
“Foot Weakness and Correction for the 





Physician.” New, revised edition just off 
the press. 
The Scholl Mfg. Co. 
DR. SCHOLL’S FOOT-EAZER 
213 W. Schiller St. 62.W.14thSt. 112 Adelaide St.E. —_[ilmivca toes and bodily fatigue caused by; weal or fallen 


Chicago New York Toronto ae is only one of ‘Br. Scholl’s Corrective Foot 
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ARKANSAS CALIFORNIA CALIFORNIA 
DR. CLAUDE J. HAMMOND Dr. Jack Frost DR. U. M. HIBBETTS 
Suite 400 Osteopathic Physician & Surgeon General Osteopathic Practice, 
: General and Acute Practice and Taplin Foot Technic. 
Arkansas National Bank Bldg. 455 E. Washi S Member of A.O.A. and 
a Jo 2. ashington 5t., tate Societ 
Hot Springs, Ark. Pasadena, California rc 0 1398. 
Reesiel Ditention te Phones: Sterling 1171 and 1172 318-319 Citizens Savings Bank 
= : All referred work given conscienticus Building 
Referred Cases attention. Full report back to you. é ; 
Complete Laboratory Facilities. Pasadena, California 
CALIFORNIA PERSONALS 
Dr. Mada Oliver, Bridger, Mont., DR. CECIL C. CURTIS 
D — MIN formerly of Columbus, Mont., suf- 3 ; 
r. JOHN BENJAMIN fered a stroke of paralysis about the Careful Physical and Laboratory 
BUEHLER end of January. Examinations 
coe REFERRED PATIENTS GIVEN PROMPT AND 
1036 South Burlington Ave. Dr. Elva J. Lyman, Madison, Wis., ee 
Los Angeles, Calif. was seriously injured Sunday, Jan- 806 S. New Hampshire Ave., 
Telephone 51187 uary 10, when he was struck by an LOS ANGELES, CALIF. 
: e oe automobile driven by Dr. R. A. Chase, ‘ 
Eye, Ear, Nose and Throat a local physician. Phones: Dunkirk 9296; Trinity 9981 





Dr. A. E. Berry, Tampa, Fla., re- 
cently closed thirteen years of service 
as superintendent of the Sunday 











- e ), a " 2- ‘ . . 
FRANK C. FARMER Sauk .* poe ng: Ay a Dr. Susan Harris Hamilton 
D. O., M. D. Sai taidens Sk. taeeer ‘ovo ooo Dr. Edward C. Tingley 
iithaiiaciaiaaitiaee | CREE ea | Se Tn tte. | 
man among the Baptists. L nder Dr. 291 Geary Street, 
Pasadena, California a, tr Cds Sede ofeet ie San Francisco, California 


Florida. 











Mr. Norman M. Cameron of Cam- 















































eron’s Surgical Specialty Company CANADA 
DR. RALPH E. WALDO passed away at Oakland, Calif., on 
February 13. A young man of con- 
DR. MARGARET J. WALDO spicuous ability and attractive per- THE MONTREAL 
DR. JOHN B. WEEKS, Asst. sonality, he made a distinct mark in OSTEOPATHIC GROUP i 
connection with the business of his ; 
133 Geary Street brother, Mr. Will J. Cameron, the 616 Medical Arts Building ' 
- . ons wa _ well-known inventor and manufac- 
one Sutter itney g. > f iag i Z erating 
Ate pe i: Tol diagnostic and operating Dr. Harrvette S. EVANS 
a , General Practice and Ear, 
Dr. J. P. Gordon of Rockford, IIL, Hose and Threct 
is the inventor of a “health buckle” | 
belt. The main feature is that there Dr. E. O. MILLAY i 
Dr. C. J. Gappis is a spring in the buckle which al- Diagnosis and Industrial Health 
Dr. Cuas. E. Pemce lows the belt to adjust itself to any 
, dei IR movement of the body. Many who 
Dr. Kate L. WHITTEN are wearing the belt are enthusiastic Dr. W. P. CURRIE 
about ‘+ General Practice and Clinical 
, 7 — - ; Laboratory 
General Practice Dr. Rubens Humphrey, St. Louis, 
First Nat’l Bank Bldg. has resumed the practice of osteop- 
OAKLAND, CALIF. athy, which he gave up eleven years Dr. L. C. LEMIEux 
ago to undertake the secretaryship of General Practice and Basal 
the Railroad Y. M. C. A. Metabolism 
DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 
oeatae an. Sebbewanevousssoeseednnes (Diagnostic Only) - ” 
ENS GG. cvccccescocesees ng + hy 4 ‘tespanene (Oculovac) Eye Treatment Dr. M. E. Church 
OPTOMETRY DEPT. ........--sseccscceece Refraction and ‘‘Optostat’’ Correction 
DEPT. <I Fitting and Supplying Dr. E. D. Plummer 
Oo +++ (including Equilibrium ), m= . i 
— Finger Technique, ae a or a etc.) Dr. W. W. Siemens j 
“1 (Diagnostic Only) . 
PGK a ge a i acaba. 2 
METABOLISM (BASAL) DEPT.............(Boothby-Tinset and Krogh: mega Sanborn} Offices—Grain Exchange Bldg. 
Note announcement of new methods for Eye di es ang certain Errors of Refraction. Every Technician Hospital—3015 Glencoe Road 
an Ex 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE Calgary, Canada 
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COLORADO 





DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 


DR. HOWARD E. LAMB 
Surgery 


Suite 320, Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver Colorado 
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FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 











FLORIDA 





Dr. Harrison McMains 
711 Park Lake Avenue 


Orlando, Florida 








DR. R. B. FERGUSON 
Suite 505 
First National Bank Bldg., 
Miami, Florida 


Special attention to referred 
patients 








DR. S. R. LOVE 


Osteopathy 
Physiotherapy 
Electrotherapy 


405 Hall Bldg., 
Cor. Fourth and Central 
St. Petersburg, Florida 








DR. A. PFLUEGER 


General Practice 
Osteopathic Eye, Ear, Nose 
and Throat 


De Land, Florida 


Rooms 222-228 Dreka Bldg. 








DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 








PERSONAL 


Dr. Edna Morgan McKinney of 
Philadelphia sailed for Haifa, Pales- 
tine, on February 20. While in the 
Near East she will visit Dr. Bashier, 
a Persian osteopathic physician who 
studied osteopathy in this country and 
now practices in Alexandria, Egypt. 

Dr. McKinney is traveling to the 
Holy Land especially to meet Shoghi 
Effendi, the head of the Bahai cause, 
a movement for the establishment of 
universal peace through the active 
abolition of religious, national and 
racial prejudices, and the founding 
and realizing of the Fatherhood of 
God and Brotherhood of Man upon 
earth. 


Miss Maria Montana, the gifted 
singer, who has been doing excep- 
tional work in opera, was in Toronto 
recently receiving very handsome 
write-ups in the newspapers. She is 
a great friend of osteopathy. owes 
much to it, and it is hoped oste- 
opathic physicians will take the op- 
portunity to hear her wherever it is 
possible. 

Dr. Louise Standish of Chicago ad- 
dressed the senior nurses at the Jef- 
ferson Park Hospital on February 17 
on “Prophylactic Care and Treatment 
of Feet.” Dr. Standish has been in- 
vited to give these nurses a series 
of lectures. 


Dr. A. D. O’Dell of Armour, S. D., 
has given over his practice to Dr. 
T. G. Billington. Dr. O’Dell is tak- 
ing a year’s vacation and is spending 
the winter in Florida. 





Dr.-Bessie Childs, Milwaukee, has 
been elected first president of the 
Zonta Board, the women’s parallel 
organization to the Rotary Club. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 


Effie O. Jones, D.O., Oph.D. 
162 N. State St., Chicago, III. 





MASSACHUSETTS 





Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


400 Broadway 
Somerville, Mass. 











Orel F. Martin, D.O., M.D. 
Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 
Hotel Braemore 
464 Commonwealth Ave. 


Boston, Mass. 











DR. J. DEASON 
OSTEOPATHIC SURGERY 
AND 
FINGER TREATMENT 
CATARRHAL AND NERVE DEAFNESS 


Will be in practice this year until August Ist 











NEW JERSEY 





DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 





OHIO 





DR. L. A. BUMSTEAD 


Founder Delaware Springs Sanitarium 
Gastro-Intestinal Clinic 
X-Ray Laboratory 
Sanitarium and Hospital 
Facilities 
PEOPLE’s BUILDING 
DELAWARE, OHIO 
Write for booklet on “Milk Diet,’ and 


“Intestinal Stasis.’ 








Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 








DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 
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MARRIAGES 


Frank R. Spencer, Lebanon, Ohio, 
to Helen Ruth Porter, daughter of 
Dr. and Mrs. E. S. Porter, Milan, Mo., 
at Milan, Mo., on January 28. 


K. D. Kohler, Helena, Mont., to 
Grace Richardson, daughter of Mr. 
and Mrs. Richardson of Clarence, at 
Macon, Mo., on January 30. 


Walter F. Culhane, Danberry, 
Conn., to Mary Ann McMillan of 
Trenton, Mo., at Trenton on Feb- 
ruary 8. 


John Glover of Pomona, Calif., to 
Dr. Alice P. Smith, at Ventura, Calif. 

W. M. Waller, M. D., to Dr. Eliza- 
beth Kelsey at Mt. Dora, Fla., on 
December 26, 1925. 


Stanley Monroe Haley, 109 Ponce 
de Leon Avenue, Santurce, Porto 
Rico, to Isabel Fernandez, daughter 
of Mr. and Mrs. Serapio Natal Fer- 
nandez, on February 13. 


DEATHS 


Carrie A. Bennett, of 4065 East 18th 
Avenue, Denver, Colo., died at Ma- 
con, Mo., February 10. Dr. Bennett 
was formerly a school teacher, but 
took up osteopathy and practiced for 
twenty years. She had resided in 
Denver for over forty years. 


W. T. Craig, Schultz Opera Block, 
Zanesville, Ohio, aged 47, died at 
Delaware Springs Sanitarium Jan- 
uary 31. 


George J. Eckert, Cleveland, Ohio, 
died January 31. 


Arthur L. Hughes, 67 Park Place, 
Bloomfield, N. J., aged 41, died Feb- 
ruary 5. Dr. Hughes was found dead 
in his bathroom, presumably after a 
heart attack. 


C. W. Robertson, Omaha, Neb., 
died of pneumonia January 16. 


James B. Baldy, Tacoma, Wash., 
died January 16. 


Samuel Duval Richards, of 8 Hull 
Street West, Savannah, Ga., aged 68, 
died December 26, 1925. 
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PENNSYLVANIA 





DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Anna M. Ketcham, A.B., D.O. 
1829 M. Street 
Washington, D. C. 


Ear Nose Throat 
Remodeling of eustachian tube, 
nares and tonsils by finger 
surgery. 











Dr. Iva Mae Carr, formerly of 
Yankton, S. D., is now practicing in 
Tallahassee, Fla. 















This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfor. of tables for over 25 years 
DOYLESTOWN, PA. 
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of the American Osteopathic Association 


400 S. State St. Chicago, Iil. 
Room 505 Phone Wabash 6889 
C. J. Gaddis, D. O., Managing Editor 





CLASSIFIED ADS 





WANTED: Assistantship or part- 

nership by male D.O. D.M.S.C.O 
graduate. Experienced. R. J. C, 
care of Jour. A. O. A. 





SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5. 00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter ts registered. Stzmps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one _ subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue, Rates on re- 
quest. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THE JourRNAL if proper 
credit be given. However, the reproduction 
for commercial Purposes of articles appearing 
in THE JourNAL or in any of the special 
literature published by the Association will not 
be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript ts not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THE JourNAL 
when satisfactory photographs or drawings are 
supplied by the author. [Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
outs at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 





LOUISVILLE 
Is 
GETTING READY 
for Us 
Week of June 27 





FOR SALE: Office equipment and 

practice in town of 6,000 in eastern 
Pennsylvania. Only osteopath in 
county. Further information on re- 
quest. H. H. C., care of Jour. A. O. A. 


FOR SALE: Practice established 14 

years. County seat town in south- 
west Iowa. Moving to city reason 
for selling. H. R., care of Jour. 








Established practice 
Louis. Fine 


FOR SALE 

and equipment in St. 
for woman or man and wife. Reason 
for selling will be given. Write 
M. M. L., care of Jour. A. O. A. 


WANTED: Woman osteopath wishes 
position as assistant for six months 
or year, or will take entire charge of 





Patient Getter = 











practice. Experienced in hospital 

work as well as general practice. 

R. A. A., care Jour. A. O. A 

FOR SALE: Bound volumes of Os- 
teopathic Magazine for 1925; half 

morocco binding. $4.00. A. O. A,, 

400 S. State St., Chicago. 





CHANGES OF ADDRESS 

Bieneman, J. C., from Peru, IIl., to 
La Salle, Ill. 

Johnson, M. O., from Wellsville, Mo., 
to Lyric Theatre Bldg., Cadillac, 
Mich. 

McGuerty, Frank J., from Passaic, 
N. J., to 290 Stuyvesant Ave., Lynd- 
hurst, N. J. 

Opdycke, Florence M., from Gardiner, 
Maine, to 30 Grove St., Augusta, 
Maine. 

Russell, Josephine, from Mason City, 
Iowa, to 235 Steiner Bldg., Minneap- 
olis, Minn. 


BIRTHS 
Born to Dr. and Mrs. A. E. Schmitt, 
Utica, N. Y., a daughter, Susanne 


Kennedy Schmitt, February 7. 

Born to Dr. and Mrs. Ernest F. 
Bernhardi, Jamaica, N. Y., a daughter, 
Marjorie Ann, February 12. 


VISITORS AT A. O. A. OFFICE 
Dr. Kathryn Nikolas, Omaha, Neb. 
Dr. Harold J. Geis, Detroit, Mich. 
Dr. Howard B. Poucher, Elgin, III. 
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‘Your Blanket is 
Surely a 


writes an Osteopath. He adds ‘Everyone 
seems to like the treatment. This is the best 
month | have had since coming te Dixon 
nine years ago, so am giving the blanket a 
good deal of the credit. 1! put in a good ad 
telling of the Vit-O-Net treatment, and it 
proved more than worth the expense,"’ (Name 
upon request.) 


Vit-O-Net Electric Blanket 
Needed by Every Osteopath 


This modern method of treatment is meeting 
with endorsement by the best authorities. 
Experiments on thousands of cases have con- 
clusively proved the unusual value of the 
Vit-O-Net Electrical Blanket. Soothing mag- 
netic warmth relaxes nerves and muscles more 
quickly than any other method. Successfully 
used on many cases where all other methods 
fail. Unequatled for the treatment 4 Arth- 
ritis, Neuritis, 
Nephritis, High Blood ‘Pressure, etc. 





Mail coupon for full information 
VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your special 
plan for Osteopaths. 





























TERRACE SPRING 
SANITARIUM, INC. 





2112 Monteiro Ave., 
RICHMOND, VA. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 








Piscihieretesdntdéecackesbineeebatéuventn 
SE inwencadvanccesanerebes ees tactenneues 
Announcement 
This Laboratory endorses 


and co-operates with Oste- 
opathy. Members of the pro- 
fession are invited to inspect 
our up-to-date equipment. 


It represents the clinical lab- 
oratory at its best and high- 
est ethical standards. 


It is not a commercial enter- 
prise, but is conducted in the 
interests of the profession for 
aiding correct diagnoses. 








The Sutter Clinical 
Laboratory 
REVIGATOR BUILDING 
Corner of Taylor and Sutter Sts. 
San Francisco, Calif. 
Phone Franklin 4762 


Hours 9 a. m. to 5 p. m. or 
by appointment. 





Bacteriology, Pathology, Serology, 
Chemistry, Etc. 
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Aids in Relieving 
and Permanently Correcting 
Foot Troubles 


(Number Six of a Series) 


Encourage Walking by 
Making It Comfortable 


“There is no exercise more beneficial 
than Walking” remarks Osteopathic 
Health (September, 1925). 


“Vigorous Walking is considered by 
many authorities as a good  sub- 
stitute (for outdoor games”) advises 
the Life Extension Institute, which 
strongly recommends recreational ex- 
ercise. 


The special value of walking in con- 
nection with your corrective and 
prophylactic work, in restoring lost 
“tone” of foot muscles and ligaments, 
or in preserving it, is well recognized 
by the osteopathic profession. 


Sut it is little use to advise walking 
unless the patient can walk in reason- 
able comfort. 


Hence the increasingly common prac- 
tice of prescribing the 


antilever 
Shoe 


Its smart appearance and fine quality 
make it a shoe which will be worn by 
your patients with enjoyment and 
pride. 


Its unusual comfort confirms this first 
good impression and encourages ex- 
ercise by making walking a pleasure. 


Its correct design and construction 
permit the natural functioning of the 
muscles and effectively “backs up” 
and makes permanent your corrective 
work. 


In Next Issue, No. 7 


” 


“The Importance of Correct Fitting 


Cantilever (rporation 


(Formerly Morse & Burt Co.) 
424 Willoughby Ave., Brooklyn, N. Y. 

















Agencies 


Akron—11 Orpheum Arcade 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St. 

Asbury Park—R. Bowne 

Atlanta—126 Peachtree Arcade 

Atlantic City—2019 Boardwalk 

Baltimore—316 N. Charles St. 

Birmingham—319 N. 20th St. 

Bridgeport—1025 Main St. (2nd floor) 

Brooklyn—516 Fulton (Hanover Pl.) 

Boston—Newbury & Clarendon Sts. 

Buffalo—641 Main St. 

Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av.; 1405 
Morse Avy. (Rogers Pk.) 

Cincinnati—The McAlpin Co. 

Cleveland—1705 Euclid Ave. 

Columbus, O.—104 E. Broad (at 3rd) 

Dallas—Medical Arts Bldg. 

Dayton—The Rike-Kumler Co. 

Denver—224 Foster Bidg. 

Des Moines—W. L. White Shoe Co. 

Detroit—2038 Park Ave. 

Elizabeth—258 N. Broad St. 

Erie—Weschler Co., 924 State St. 

Evanston—North Shore Bootery 

Evansville—310 8. 3rd St. (or. Main) 

Grand Rapids—Herpolsheimer Co. 

Hamilton, Ont.—8 John St. N. 

Harrisburg—217 N. 2nd Bt. 

Hartford—Church & Trumbull Sts. 

Houston—205 Gulf Bldg. (take elev.) 

Huntington, W. Va.—McMahon-Diehl 

Indianapolis—L. 8. Ayres & Co. 

Jacksonville, Fla.—24 Hogan Bt. 

Jersey City—Bennett’s, 411 Central 

Kansas City, Mo.—300 Altman Bldg. 

Lawrence, Mass.—Geo. Lord & Son 

Lincoln—Mayer Bros. Co. 

Little Rock—Pugh Bldg., 417 Main 

Long Beach—536 Pine Ave. 

Los Angeles—728 Hill St., 3rd floor 

Louisville—Boston Shoe Co. 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth St. Sout 

Montreal, Can.—Keefer Bldg. (St. ‘Cath. W.) 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad St. (2nd floor) 

New Haven—190 Orange St. 

New Orleans—109 Baronne (Canal) 

New York—14 W. 40th St. (Library) 

Oakland—516 15th St. — Hall) 

Omaha—1708 Howard 8 

Ottawa, Can.—241 Slater St. (at Banks) 

Pasadena—424 E. Colorado St. 

Passaic—4 Lexington Ave, 

Paterson—18 Hamilton Bt. 

Peoria—105 8. Jefferson St. 

Philadelphia—1932 Chestnut St. 

Pittsburgh—The Rosenbaum Co. 

Portland, Ore.—322 Washington 8t. 

P hy bk 4 Louis Lich h. ger 

Providence—The Boston Store 

Reading—Common Sense, 8S. 5th St. 

Rochester—17 Gibbs St. (nr. East) 

Sacramento—1012 K St. 

Saginaw—Goeschel-Kuipe' 

St. Louis—516 Arcade Bids (Op. P. 0.) 

St. Paul—Sth & Cedar Sts. 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. 

San Francisco—127 —- St. 

Seattle—Baxter & 

Sioux City—The Pelletier Co. 

Spokane—The Crescen' 

Syracuse—121 w. jefferson 8t. 

Tacoma—750 St. Helen’s . 

Toledo—La Salle & Koch Co. 

Toronto—7 Queen St. A (at  coaad 

Trenton—H. M. Voorhees & 

Troy—35 Third St. — feo) 
Tulsa—Lyons’ Shoe Sto 

Utica—28 Blandina 8t. "Cor. — 

Washington—1319 F Street N. 

Worcester—J. we ag 

Youngst B. M. 0. 
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DR. LAUGHLIN ON ETHICS 


In the January issue of the Journal of Osteopathy, Dr. 
George Laughlin writes: 

“A few days ago, I received a letter from one of our 
practitioners in a city wth a population of one hundred 
thousand. This man has made more than an average 
success in practice. He complained about the lack of 
ethical conduct on the part of some of his fellow prac- 
titioners and advised us to give more instruction to the 
students along these lines. In the main, his objections 
were well founded and his advice in regard to instruction 
might be followed with considerable profit. 

“In this particular case, the complaint was founded 
upon the fact that this practitioner had referred a number 
of patients to other practitioners, who had failed to 
acknowledge the courtesy. He felt that it was not an 
intentional slight, but one due to lack of appreciation of 
the finer qualities that should exist between members of 
the same profession. I recently referred a patient to a 
St. Louis practitioner and in a few days received a letter 
of acknowledgement. I was very glad to get it and appre- 
ciated the fact that this doctor extended me the courtesy 
of telling me that the patient had reported for treatment 
and that he thanked me for this recognition. He is a busy 
practitioner and did not consider the matter from a purely 
commercial standpoint. It was not simply a matter of get- 
ting another patient to pay the usual fee but he considered 
it more in the nature of a courtesy which we both highly 
appreciated and which tended to establish a feeling of 
good will between us. 

“There is a great need in our own profession for sol- 
idarity. Probably one of the best ways to establish this 
is to foster a spirit of good will between practitioners, 
particularly among those in the same community. I fully 
cealize that we always find some individuals who are 
hypersensitive and who are thus apt to take notice of 
slights which are not intended, but at the same time in 
our relations with one another proper courtesies should 
not be overlooked. 

“Ethical conduct is to a considerable extent a matter 
of education and, as it has sometimes been expressed, 
good breeding. The application of the Golden Rule has 
been offered very properly as a basis for controlling the 
relations existing between practitioners; as a broad prin- 
ciple governing conduct, there is nothing better. 

“Formerly it was not an uncommon observation to 
find practitioners in a given community distrustful of 
each other and unfriendly, due to real or imaginary .infrac- 
tions of ethical conduct on the part of nearly every other 
doctor except the one offering the complaint. From per- 
sonal observation, I am glad to be able to state that this 
condition is far less common than formerly. I have 
observed in a great many instances a fine spirit of coopera- 
tion and good will. In communities where our practition- 
ers are working together for the advancement of oste- 
opathy, the basis of such cooperation is found to be the 
establishment of ethical relations and the observation of 
ordinary rules of ethical conduct as applied to the treat- 
ment of each other. 

“Greed and ill will are the products of selfishness and 
ignorance.” 





NORMAL SPINE WEEK 
Another great opportunity to bring the benefits of 
osteopathy to your community. Use the March 





BUILDING FOR THE FUTURE 
J. DEASON, M.S., D.O. 
PART III 

What will osteopathy be twenty, fifty or one-hundred 
years from now if we get weak-kneed and neglect to teach 
good fundamental principles now to those who are to 
assume future responsibility? 

When we build a cabin in the woods, we first build 
a fine big fireplace—then, if there is room left between the 
mountains, we build a cabin around the fireplace. That is 
just the way an osteopathic curriculum should be built; 
build the osteopathic part of the course, full and strong— 
then, if there is any room left, chuck in the less import- 
ant things around it. A lot of the “piffle’ we’ve taught 
in our schools just to please medical boards is about as 
valuable to an osteopathic physician as a fiddle would be 
to a fish. 

If one is possessed with the fundamental osteopathic 
concept, and has been taught the actual application to the 
various disease conditions, this, with a reasonable knowl- 
edge of medical subjects in general, will make him a suc- 
cess. On the other hand, the student who goes out with 
a broad, general knowledge of medical subjects, and only 
a limited bit of osteopathic information, either drifts into 
medical practice and becomes a failure or he fails anyhow. 
Looking about us, we may easily see many examples. 

Three plans of teaching in our schools have been 
tried, and only one has succeeded. Several times, and by 
different schools, the plan of a combined osteopathic- 
medical course has been tried with failure. Many (I 
might say most) colleges have tried a course of study with 
a minimum of osteopathic teaching, and too many of these 
graduates are mixers and failures. The schools that have 
made the greatest successes are those that have taught 
the most and best osteopathy. Why not recognize these 
facts, quit experimenting, make some progressive changes, 
build a big, strong, uncompromising osteopathic curric- 
ulum (and tell medical boards). 


MODEL OSTEOPATHIC CURRICULUM 

The plan offered here is only a general suggestion 
and would require the addition of various subjects to meet 
some of the requirements of various states, but as the 
laws are, no college can meet all requirements and live. 
The osteopathic part of the curriculum only is suggested 
with the urgent request that the course of study be built 
osteopathically deep before making it medically broad. 

First Year: History of osteopathy—a short lecture 
course would suffice; philosophy of osteopathy to include 
the teachings of Dr. Still, consisting of the essentials of 
his writings, and osteopathic philosophy as taught by such 
students as Drs. McConnell, Burns and others. A good 
lecture course. 

If anatomy, physiology, or biology is taught, these 
certainly should be taught from the osteopathic concept. 

Second and Third Years: Osteopathic applied anatomy; 
osteopathic applied physiology; osteopathic applied 
pathology; laboratory work (as suggested in second pa- 
per); and study of anatomy from Halladay skeletons, Fry- 
ette spines, etc.; study of physiology by experimenting on 
lesioned animals; and study of microscopic sections from 
lesioned and normal animals. 

Then osteopathic principles with the above subjects 
as prerequisites and a review of all osteopathic research. 
Why have a Research Institute and not teach what the 
research workers have learned? Osteopathic technic—a 
thorough, systematic course beginning the second year 
and carried through the fourth. 








2 SAVE CASH AND WORK BY SENDING O. M. LISTS 


Third and Fourth Years: Osteopathic concept — the 
actual application of osteopathic principles to every subject, 
in every class, every day. Dr. Still could take any subject 
any time and present its osteopathic concept. That 
is the way he wanted the schools to continue. There 
should be someone in every school who knows enough 
and has the authority and courage to go from class to 
class as Dr. Still did and see that every teacher did just 
this. Clinical practice added to osteopathic technic. 

Fourth Year: Should be devoted almost wholly to 
clinical practice and applied osteopathic technic. The best 
way to accomplish this would be to have most or all 
classes in small sections, working from one or two hours 
daily with different practicing physicians. Courses in 
clinical teaching in osteopathic technic, minor surgery and 
bandaging, obstetrics, gynecology, ear, nose, throat and 
eye, heart and lungs, etc., should be taught in this manner. 
Lecture work on acute and general practice by many 
osteopathic physicians. 

({Editor’s Note—Dr. Deason had intended writing only the first 
two papers which appeared in the January and February numbers of 
the Pink Sheet, but so many encouraging letters have come in that he 


has written two more. The next and last articles will consider post- 
graduate work and a school for teachers.) 


BUILDING FOR THE FUTURE 


Dr. Deason’s Constructive Criticism series has evoked 
considerable commendatory comment. Here are a few 
paragraphs from letters that came to him: 

I was much interested in your article in the current 
A. O. A. Pink Sheet. It is time that the subject of your 
discussion was given much wider publicity. With such an 
idea in mind, I am developing a program for the coming 
convention of the Eastern Osteopathic Association, which 
will have as one of the main features a thorough discus- 
sion of this topic by men who have the interest of the pro- 
fession at heart. 

Tuomas R. THORBURN. 


Your article “Building for the Future” is just the 
article I would like to have written myself. Every para- 
graph is fine. I have been trying for a long time to get 
some organization in the profession interested in getting 
out bulletins on osteopathic technic and various phases of 
osteopathic adjustments, but it is a hard proposition. I 
try to write some, in my humble way, and usually stick to 
osteopathic adjustment when I do write. 

I have often thought what a wonderful thing osteo- 
pathic adjustment really is and what a great demand there 
is for it in the world when it succeeds as it does with such 
poor teaching in the schools. 


GrorceE M. McCote. 





Yours in the Pink Sheet just received. “Them’s my 
sentiments.” 
Louisa Burns. 





You should have a commendatory letter from every 
D.O. in the world for your article “Building for the Fu- 
ture.” 

Your diagnosis, “mental inertia” is just the condition 
that exists and you are the first and only man that has 
the temerity to call it the right name. I congratulate you 
and hope it will awaken some one of the schools to teach 
osteopathy. You said it all, nothing can be added. 

H. M. Storr. 


I have just been reading your article, “Building for the 
Future,” in the Pink Sheet of the January issue of the 
JournaL of the A. O. A. You certainly hit the nail square 
on the head. I only wish that every instructor and teacher 
in every osteopathic college would read what you have 
written and heed it. A few days ago a student who is 
taking postgraduate work at the College 
told me that in one of the classes recently, the instructor 
talked about a certain condition, but did not mention 
osteopathic treatment. One of the students then asked 
whether manipulative treatment wouldn’t help such cases. 
The reply was, “Yes; you can give them a treatment or 
take them out and run them around the block two or 
three times; either one is all right.” 

R. 
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“OSTEOPATHIC PHYSICIANS” 

The efforts of our people to establish this nomen- 
clature as a standard designation in telephone directories, 
etcetera is bearing fruit. If all would make the effort 
some have made and are making it would soon be gen- 
erally established. 

Some two years ago, we were successful in getting 
the Rocky Mountain Bell Telephone Company, which is 
now the Mountain States Telegraph and Telephone Com- 
pany, with headquarters at Denver, to make this standard 
heading in their directories. 

The general rule for the headings used for the various 
classifications by the American Telephone and Telegraph 
Company and with all of its associated companies, is that 
the heading used should be the one which will place the 
product or service clearly in the minds of the users of the 
book. Each of the companies associated in the American 
Telephone and Telegraph Company is a separate operat- 
ing unit and so it will be necessary for our people to get 
at this with each of these associated companies as well 
as the head company, whose address is 195 Broadway, 
New York. 

Dr. H. Viehe, of Memphis, writes that R. L. Pope 
Company, of Detroit,, publishers of Detroit city directory, 
have expressed willingness to publish our profession under 
the standard classification of “Osteopathic Physicians.” 

State and district associations should insistently keep 
at this matter and the individual osteopathic physician 
should continuously remember it in the public presenta- 
tions of his name, which he makes. 

Asa WILLARD. 


THE OSTEOPATHIC WHO’S WHO 

Dr. C. B. Atzen writes that the osteopathic profession 
in Omaha is being canvassed by the promoters of a book 
with some such name as “The Osteopathic Who’s Who.” 
These promoters are quoted as saying that the proposition 
has been submitted to and O. K.’d by the Central Office. 

It is evident that this is the type of book frequently 
compiled in various professions, containing names, bio- 
graphies and perhaps photographs of all who will buy the 
book. It is not at all likely that such a book could be 
widely distributed to public libraries, nor that it would be 
much used if it were so sent. There is probably no rea- 
son why an osteopathic physician who wishes to invest 
in this type of literature should not do so, though there is 
much more valuable printed matter published in our own 
organization. 

Workers in the Central office are glad to cooperate 
with any legitimate writer or publisher to see that state- 
ments about osteopathy are correct. It is much better 
to do this before publication than after. But no arrange- 
ment has been made to write any chapter for any book 
produced outside the Central office. As to re-writing the 
article on osteopathy, from Encyclopedia Britannica—that 
article is, of course, protected by copyright by the pub- 
lishers of the encyclopedia and moreover the Central 
office has not even been approached on the subject. 


AUTO EMBLEM 


If there is anyone who receives an automobile em- 
blem and has no use for it whatever, they are doing this 
office a great favor by returning it at once. 

Some who do not have an auto on which they want 
to place the emblem put it up as a plaque on the office 
walls, taking the place of the usual membership card. 

When 1927 comes, members will be sent a 1927 num- 
ber to replace the present figures on the green cross. 

Members may receive an extra emblem for the price 
of $1.00. 


ANENT THE WEATHER UP OUR WAY 


Now you folks who think Montana a blizzard center 
will want me to bring in an Eskimo to prove this, but 
honest Eskimo, we haven’t had any zero weather up here 
since the first of November, 1924. If we can get by a 
couple of weeks more without it, by next fall we can say 
we have had over 700 days without zero weather. Guess 
somebody pushed the Japan current over, so now we are 
in the banana belt. ’Twould be a good place for the 
central office. Asa W. 
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EX-SERVICE MEN, ATTENTION! 


Dr. C. B. Atzen, Chairman of the Committee on Na- 
tional Affairs of the American Osteopathic Association, 
is starting to organize ex-service men in the profession, 
to secure such government recognition as will give the 
benefits of osteopathy to disabled veterans. He says: 

“There are disabled veterans now in the rehabilitation 
hospitals who are desirous of securing osteopathic service. 
To make it possible for our profession to serve these 


maimed and broken men, it, is necessary that we secure 
some form of legal recognition by the passage of a bill in 
Congress. 


“Commander John W. Mahan of the Disabled Vet- 
erans, is friendly to our profession and it is desirable 
that we be prepared to cooperate with him in the event 
that a bill is introduced in Congress. 

“In order to determine our strength numerically, 
relative to the Disabled Veteran question and the forma- 
tion of a cohesive unit within our ranks, it is desirable 
that we secure the names and addresses of all ex-service 
men in the osteopathic ranks so that we may form a unit 
that can act with some degree of consistency. 

“Please communicate with Dr. Ray G. Hulburt, 400 
South State Street, Chicago, Ill., giving name of state 
from which you went, branch of service, unit with which 
you were connected, rank and so forth, as well as char- 
acter of service—whether overseas, on the sea or in 
camp on this side. 

“This request goes to all ex-service men who are 
A. O. A. members. Will you please get in touch with 
osteopathic ex-service men who are not A. O. A. mem- 
bers and ask them to communicate with Dr. Hulburt? 

“It is further desired that an expression from ex- 
service men be given relative to their choice of an or- 
ganizer of the osteopathic ex-service men.” 


ARE YOU TREATING FALLEN ARCHES? 

If you are not, you are neglecting your duty to your- 
self and your profession. I am credibly informed that the 
medical profession hasn’t had such a jolt in the last ten 
years as that caused by the sweep of patients to the osteo- 
pathic profession for foot treatment. The M. D. has 
never given much attention to feet heretofore, now he’s 
dreaming about them o’ nights and is already preparing 
to steal our thunder by thinking out some mechanical foot 
treatment. We have the start on him; we are already in 
the field; he is always slow moving; we have trained our 
hands for our work; he is awkward at it. 

Think about feet, examine feet, treat feet. If you do 
not know how, learn as soon as possible. I heard years 
ago that Dr. Still cured corns by adjusting the bones of 
the foot. I believed it, but not until a month ago did I 
understand it. Do you? Think about it. I believe that 
heels are the cause of much of the trouble in the anterior 
arch, the transverse arch of the foot. Never heard that 
crazy notion before, did you? Think about it. Perhaps I 
am wrong. If any D.O. leaves the Louisville Convention 
unable to treat fallen arches intelligently and effectively 
it is his own fault. 

Many patients come for foot treatment and stay for 
heads, stomachs, kidneys or what not. Wake up! We need 
the new friends, we need the revenue, we need to hold the 
start already attained over our medical brethern. 

Ritey D. Moore. 


SECURE NEW MEMBERS 

Five dollars for the balance of this year includes mem- 
bership card, OsTEopATHIC MAGAZINE, JOURNAL and conven- 
tion privileges. 

A STILL BETTER BUY FOR $10.00 

Fifteen months’ membership, beginning with March, 
which gives JouRNAL, MaGAzINE, membership certificate, 
convention privileges, and the new permanent automo- 
bile emblem, all for $10. Many declare the new emblem 
alone is worth the price. 

ONLY 
— thousand March O. M.’s left. February way over- 
sold. 

March, the Normal Spine issue, is declared the best 
yet. If you wish extra ones, you will need to send order 
at once. 

SEC. SCHEDULE—Mason City, Iowa, and nearby 
centers, week of March 22; Kansas City, April 21; Atlanta, 
Ga., April 23-24; Minneapolis, May 7-8. 


TO LIST 200 AT $6.50 PER HUNDRED 3 


WHEN THE MEDICS ADVERTISED 


Osteopathic physicians in a western town recently 
sent to the Central office a request for an answer to a 
medical display advertisement headed “Back of Your 
Doctor’s Service—What?” from which the following para- 
graphs are taken: 

“The doctor of today is compelled to remain a stu- 
dent through all his life. Skilled minds working in re- 
search Jaboratories the world over are constantly adding 
to the sum of proven facts in the science of healing human 
ills. Every day marks some new triumph of the unseen 
army which is back of the doctor’s service. 

“Leprosy, for three thousand years the most hope- 
less of the incurable diseases, was brought under con- 
trol in 1923 through the use of Chaumoolgra oil. 

“Cancer, another ancient enemy, is being rapidly 
vanquished by medical research. Before long it will have 
lost its age-long terror for humanity. 

“Everything that is of established value in curing dis- 
ease or relieving suffering is derived from the patient 
labors of the research man. All of it is available to the 
public through members of the regular medical profession.” 

The Publicity Chairman submitted the following 
answer: 

“BACK OF YOUR DOCTOR—WHAT? 

“M. D.’s say leprosy has been curable since 1923, 
cancer is being conquered rapidly and all valuable facts 
in fighting disease are available through allopathy. What 
are the facts? 

“If a leprosy treatment were found in 1923, no one 
could know this soon whether it is a cure or not. Medi- 
cal research has found no effective treatment for cancer 
except early and radical surgery. Why claim more, and 
thus raise false hopes? 

“Medical science as we know it is less than fifty 
years old, and is based on germs and on the relation to 
them of serums, antitoxins and antiseptics. What is back 
of your doctor’s attitude toward them? 


“Van Leeuwenhoek, not a medic, first saw germs 
under the microscope. The doctors ridiculed and opposed 
him till nothing came of his discovery. 


“Pasteur, not a medic, proved the importance of 
germs in disease and the doctors fought him at every 
turn. Lister followed and applied the principles of sterili- 
zation in surgery. The whole medical world was against 
him, fifty years ago. 

“M. D.’s thought their methods of fighting diseases 
opened up new worlds. But Dr. Ray Lyman Wilbur, 
recently president of the American Medical Association, 
wrote of the hopes raised by hydrophobia vaccine: ‘Prac- 
tically all known micro-organisms have been tried out... 
In the majority of infections, however, vaccination has 
been found either ineffective or not clinically applicaable.’ 


“He says that from diphtheria treatment there arose 
‘the hope that equally éffective sera would be found 
against other infectious diseases. ... The main result has 
been the recognition that outside of a small group of 
infectious diseases, such sera have little or no therapeutic 
value. 

“Even the famed Schick test for diphtheria is said by 
Dr. W. H. Kellogg of the California State Board of 
Health to show errors frequently as high as fifty per 
cent, in persons who are protein sensitive, even in the 
hands of the most experienced doctors. 

“Dr. A. T. Still and his followers have taught that when 
the living body is in right adjustment it makes its own 
medicines and delivers them to the parts where needed. 
The M. D.’s have fought this movement, just as they 
opposed every other medical advance. 

“Dr. M. A. Lane, the research worker who discovered 
the pancreatic cells which secrete insulin, afterward in- 
vestigated osteopathy and then dedicated his life to it. 
He wrote: 

“Dr. Still was, first and foremost, an original thinker, 
and like all geniuses and great reformers in general, he 
was very little understood by the people among whom he 
lived. It was only when his new theory of disease, and 
his absolutely new method of treating diseases in general, 
resulted in the most amazing cures that people forgot his 
eccentricities and saw in him only the new apostle of 
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health. Equally amazing have been the rapidity and suc- 
cess of the growth of Dr. Still’s method of healing, 
although this growth has been in the face of much 
prejudice and opposition. One of the most hopeful signs 
of the times is the fact that all serious or important 
opposition to osteopathy has long since broken down, and 
that the newly fledged osteopathic physician makes his 
debut in a world in which acceptance of him, and the 
good that he is to do in it, is waiting for him, ready to 
his hand’.” 
PHYSICIANS IN SANITARIUMS 
AND HOSPITALS 

The question of the admission of osteopathic physi- 
cians to sanitariums and hospitals has recently been 
attracting attention at Middletown, Ohio, and Champaign, 


OSTEOPATHIC 


The Middletown question, which was up at the time 
of raising the community fund (Journal A.O.A., Dec., 1925, 
p. 281) was again discussed at length before a mecting of 
the board of the civic organization, Jan. 14. It was 
explained that the hospital has been working for years to 
reach the standard requirements of the American College 
of Surgeons, which it accomplished last year, and that 
this standardization will be lost if osteopathic physicians 
are admitted. It was also stated that no other hospital in 
Ohio admits osteopathic physicians to practice. 

At Champaign, Ill, Dr. Anna Mary Mills reports 
that a drive was instituted four years ago to build a sani- 
tarium. The osteopathic physicians and their friends were 
assured that they would be admitted. They were so 
admitted until the building was closed in the fall, pending 
another drive for more funds. 

Recent rumors indicated that osteopathic physicians 
were to be barred, and a number of their friends who 
had been requested to raise money asked whether osteo- 
pathic physicians really were to be admitted. The question 
was always evaded. 

Early in February, a meeting was held by the board 
of directors of the association and representatives of the 
Champaign County Medical Society. Public announce- 
ments following the meeting were not reassuring to the 
osteopathic profession and some of their friends among 
the laymen, on their own initiative, printed petitions 
headed “We believe in fair play,” and reading, “We hereby 
petition the directors of the Margaret Carle Sanitarium 
to open the doors of the institution to doctors of medicine 
and to osteopathic physicians alike, and thus enable those 
who are patients at the institution to have the attention 
they desire.” 

The circulation of these petitions caused the board to 
make a public statement that there had been no discrim- 
ination shown against patients of osteopathic physicians; 
that such petitions were undoubtedly being circulated at 
the instance of the physicians interested, and that unless 


the board could run the institution it would obstruct 
efforts to complete it. 
A few days afterward, an expression of opinion 


appeared in one of the local papers, that such circulation 
of petitions was premature, as no policy had been set 
for the admission of patients and that it should not be 
taken up until the building was completed. 

On the same day, there was a letter in the People’s 
Forum, from a professor at the University of Illinois, 
saying that there was misunderstanding as to the motives 
of the signers; that the present policy of the hospitals of 
Champaign-Urbana is one of broad-minded tolerance; 
that it has been clearly indicated that as a preliminary to 
the drive for funds, the directors of the sanitarium were 
discussing a change in their policy of admitting osteo- 
pathic physicians; and that the petition was worded and 
printed by laymen and not by osteopathic physicians. He 
pointed out further that the circulation of the petition 
was not an attempt to dictate to the board, but was a 
very real indication that the signers recognized the right 
of the board to run the institution. He said, “The peti- 
tions are neither threats nor promises. They are merely 
requests that the sanitarium board continue its former 
policy of widespread public service, being mindful of the 
fact that such a policy insures the greatest benefit to and 
support by the public.” R. G. H. 
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OSTEOPATHIC PHYSICIANS ARE NOT QUACKS 


Dr. W. E. Farbstein, Pittsburgh, Pa., called the atten- 
tion of the ‘Central Office to a story in the American 
Mercury, written by a New Mexico author, which called 
forth the following from the Publicity Chairman: 

“The osteopathic physician in your story, ‘The New 
Englander,’ in American Mercury for February, let a 
woman die of gall-stones, ‘when an operation might have 
saved her.’ 

“This leads me to fear that you have overlooked the 
fact that osteopathic physicians study surgery in our col- 
leges, are examined in surgery by the state licensing 
boards in many states, are legally entitled to practice 
surgery and do practice it when indicated. 

“In your own state of New Mexico, osteopathic 
physicians are examined not only in the basic sciences of 
anatomy, physiology, chemistry, etc., but also in diagnosis, 
hygiene, dietetics, and a number of other branches relat- 
ing to the practical application of therapeutic knowledge, 
including surgery. 

“Since your state law does not define the practice of 
osteopathy, I assume that it is intended to include the 
practice of surgery in the case of gall-stones which cannot 
be otherwise relieved, or in any other condition where it 
is indicated. 

“But the scene of your story was in Texas. 

“Two osteopathic physicians hold places on the state 
examining board there, absolutely on a par with the allo- 
pathic members. The office of president of the board has 
been held by an osteopathic physician elected to that place 
by the votes of a board, five of whom held the title M.D. 
Every osteopathic physician passed by that board is 
examined in the same subjects and licensed to do the 
same things as the allopathic licentiates. 

“In other words, osteopathy isn’t chiropractic. The 
two things are not to be confused. Every one of our 
osteopathic colleges requires at least a high school diploma 
or its equivalent for entrance, in the first place. It requires 
four standard college years of nine months each, spent in 
the study of all the medical sciences which the allopathic 
colleges teach, with the exception of materia medica. Hos- 
pitals with competent surgeons in charge and laboratories 
manned by competent scientists have their places in these 
colleges. The men and women turned out from them are 
competent all-around physicians. 

“T am sending you a catalog of one of our colleges, 
along with a brief biography of Dr. A. T. Still and a his- 
tory of osteopathy, in the hope tlat this type of error 
will not be made again by you.” 


CONSTRUCTIVE CRITICISM 
WARREN B. DAVIS, D.O. 
President California Osteopathic Association 

“Team Work” among the Osteopaths of Los Angeles 
is what is needed. One hundred and fifty paid up members 
out of 400 Osteopaths in the city, shows the load is being 
pulled by less than half, make the load smaller and the 
pulling easier, and why 150 more do not join the team 
and help pull is a puzzle that I have studied for the last 
six months, and so far have failed to solve. If those who 
are not members would write the officers of the Local 
Society or the State Association, and “bawl them out” it 
would not hurt us (maybe we need it) and we would 
have more to work on and might learn something of 
what is expected and wanted. 

Constructive criticism is wanted, but destructive 
criticism is better than indifference. There is some hope 
of convincing the man who gives destructive criticism that 
he is wrong, at least there is a chance for an argument, 
but the man who is cold and indifferent is surely hard to 
reach. The same arguments hold good for the non-attend- 
ing member. If the programs are not what is wanted, the 
officers in charge should be told so, and I have no doubt 
but what the critic might get a position on the program 
committee, and a chance to demonstrate what he thinks 
a real program should be like. 

We have time to attend the meetings of our churches 
and clubs, so it would seem reasonable that we might 
take time to attend the meetings of our profession. 

It is up to us as workers in Local and State affairs 
to make the Association so good and so helpful that all 
real and active Osteopaths in the City and State will have 
to join and will want to attend our meetings. 
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” Impaired Hearing and Head Noises 
| May Now Be Scientifically and Successfully Treated With 

es 
> THE ELECTROPHONE 
ng 
h 
mg ENDORSED by DR. JAMES D. EDWARDS, 
st 407-408-9-10 Chemical Building, St. Louis, Mo. ; 
= DR. C. C. REID, 501 Interstate Trust Build- 
ot ing, Denver, Colo.; DR. S. W. IRVINE of 
ld Beaver Falls and Pittsburgh, Pa., and many 
of others. 
= Dr. Edwards says, regarding the Electrophone, “In 
. the treatment of Head Noises, the results obtained 
~ have been almost miraculous. Patients we had 
at treated several years ago have returned for this new 
rm method of treatment and the results obtained have 
‘A. been more than gratifying in almost every instance. 
he “We are very optimistic about this new adjunct in 
bt the management of partial deafness and head noises, 
m and to my mind we have now a complete treatment 
ks for auditory impairment.” 
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THE ELECTROPHONE CORPORATION 


58 East Washington Street, Chicago, IIL. 




















Agar of No Consequence in Emulsions 
of Liquid Petrolatum 


1. The U. S. P. average dose of dried agar is 24% drachms. 





q 2. Many gastro-enterologists prescribe from % to 1 ounce of 
dried agar. 


3. In a stable liquid emulsion containing as much as 50% of 
liquid petrolatum it is not possible to incorporate more than 
about 2% of dried agar. 


4. The Council on Pharmacy and Chemistry of the American 








Medical Association analyzed leading emulsions on the 
market, but found none with over 1.5% of dried agar. , 

5. To get the equivalent of a U.S.P. normal dose of agar it 
would thus be necessary to take one pint of the emulsion , 
at each dose. 





6. The therapeutic value of emulsions, therefore, lies in their 
liquid petrolatum content and not in their agar content. 


7. An emulsion containing about 50% of liquid petrolatum of 
correct viscosity has its place. A few patients are unable to 
take plain liquid petrolatum because of an aversion to any 
oily product. 


8. Such patients will find the emulsion, Cream of Nujol, 
smooth, creamy, pleasantly flavored, and agreeable to take. 


9. Unlike the other leading emulsions analyzed by the American 
Medical Association, Cream of Nujol contains no benzoate 
of soda or other artificial preservative. 


10. Cream of Nujol, therefore, may be prescribed for use over 
extended periods with every assurance of safety. 


STANDARD OIL CO. (NEW JERSEY) 
26 BROADWAY, NEW YORK 





























